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ROTHWELL  URBAN  DISTRICT  COUNCIL 

ANNUAL  REPORT 

OF  THE 

Medical  Officer  of  Health, 

1964 

To  the  Chairman  and  Members  of  the 

Rothwell  Urban  District  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

This  is  my  23rd  Annual  Report  as  Medical  Officer  of 
Health  of  your  District.  I  am  reminded  that  I  have 
worked  in  your  area  for  upwards  of  40  years.  This  is  a 
lifetime  of  experience  and  I  have  tried  to  cast  my  mind 
back  to  social  and  environmental  conditions  in  Rothwell 
when  I  first  arrived  here  in  1924.  The  difference  is 
startling.  You  may  remember  that  in  the  mid-twenties 
there  was  severe,  widespread  unemployment  and  poverty. 
By  far  the  larger  proportion  of  the  population  were  almost 
entirely  dependent  on  the  mines  as  a  source  of  living  and 
income.  Transportation  to  neighbouring  towns  was 
difficult  and,  in  any  case,  alternative  employment  was 
virtually  impossible  to  obtain. 

Thus,  malnutrition,  sickness,  inadequacy  of  clothing, 
and  housing  were  common.  Children  were  frequently 
found  to  be  ill-nourished  and  ill-clad.  Infectious  disease 
was  rife  and  deaths  from  Diphtheria  and  Scarlet  Fever 
were  commonplace.  A  Smallpox  epidemic  occurred  in  the 
District  in  the  late  twenties.  The  difference  to-day  is 
astonishing.  Nowadays  only  the  occasional  “problem” 
family  gives  rise  for  concern.  Malnutrition  amongst 
children  is  unknown  and  the  general  level  of  material  and 
physical  wellbeing  is  higher  than  I  have  ever  known  it. 
Infectious  disease  is  now  a  negligible  factor.  No  case  of 
Diphtheria  has  occurred  in  your  District  for  many  years; 
Scarlet  Fever  is  mild  and  easily  controlled;  typhoid  is 
entirely  absent. 

These  facts  are  reflected  in  the  statistical  returns 
which  I  will  present  to  you  in  the  following  pages.  1964 
represents  a  high  water  mark  of  community  wellbeing  and 
all  the  statistics  will  prove  conclusively  the  truth  of  this 
statement. 
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The  County  Council  as  Local  Health  Authority  are 
committed  to  an  expanding  scheme  of  public  health 
provision  in  the  field  of  Child  Welfare.  In  addition,  in¬ 
creasing  regard  is  being  paid  to  the  welfare  of  elderly 
people,  and  recently  a  splendid  new  Home  for  the  aged 
has  been  opened  in  Wood  Lane,  representing  an  enormous 
advance  on  any  previous  provision.  In  the  near  future  it 
is  hoped  that  a  private  Warden  scheme  for  the  care  of 
elderly  people  living  in  accommodation  other  than  that 
provided  by  the  Council,  will  be  inaugurated.  This  will 
ensure  that  elderly  people  living  alone  will  have  a  daily 
visitation  from  an  interested  Warden  who  will  be  able 
immediately  to  contact  any  service  required. 

The  Mental  Welfare  Training  Centre  is  now  full  to 
capacity  and  it  may  well  be  that  an  extension  will  be 
needed  in  the  near  future. 

A  long  term  scheme  is  being  drawn  up  for  future  clinic 
provision  throughout  the  area  and,  although  this  is  not  an 
immediate  possibility,  the  trend  of  the  public  health  service 
is  being  anticipated  as  far  as  possible,  and  the  provision 
of  new  purpose-built  premises  being  considered. 

Last,  but  not  least,  increased  co-operation  between  the 
public  health  medical  service  and  general  practitioners  in 
the  area  is  being  actively  encouraged.  To  this,  end  it  is  the 
intention  of  the  County  Council,  wherever  possible,  to  use 
shared  accommodation,  provided  by  the  Health  Authority, 
and  to  encourage  increasingly  close  liaison  between  the 
family  doctor  and  the  various  public  health,  medical,  and 
domiciliary  nursing  services. 

The  Mental  Welfare  services  introduced  after  the 
passing  of  the  1959  Mental  Health  Act  are  now  in  full 
activity.  The  work  is  increasing,  and  the  Mental  Welfare 
Officers  enjoy  a  close  liaison  with  the  local  Mental  Hospital 
and  its  staff.  A  full  account  will  be  included  later  in  this 
Report. 

Throughout  the  period  of  my  service  with  your 
Authority  I  have  enjoyed  and  appreciated  the  unfailing 
kindness  and  courtesy  shown  to  me  by  all  your  officials, 
and  your  sympathetic  understanding  of  any  problems 
which  have  arisen,  and  of  my  own  approach  to  them. 

I  remain.  Ladies  and  Gentlemen, 

Yours  faithfully, 

A.  L.  TAYLOR, 

Medical  Officer  of  Health. 
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ROTHWELL  URBAN  DISTRICT  COUNCIL 

STATISTICAL  MEMORANDA  FOR  1964 

Area  in  Acres  ...  ...  ...  10,695 

Registrar  General’s  Estimate  of  Population  for  1964  26,320 

Number  of  Inhabited  Houses,  1964,  according  to  Rate 

Book  ...  ...  ...  ...  9,035 

Rateable  Value,  Year  commencing  1.4.64  ...  ^759,022 

Net  Product  of  a  Penny  Rate,  Year  commencing  1.4.64  ^3,026 

VITAL  STATISTICS  IN  1964 


M 

F. 

Total 

Live  Births. 

Legitimate 

224 

235 

459 

Illegitimate 

16 

10 

26 

Total 

240 

245 

485 

Live  Birth  Rate  per  1,000  population  (adjusted) 

18-8 

Still  Births. 

Legitimate 

6 

4 

10 

Illegitimate 

— 

— 

— 

Total 

6 

4 

10 

Still  Birth  Rate  per  1,000  live  and  still  births 

20  2 

Birth  Rate  (live  and  still)  per  1,000  of  the 
estimated  resident  population  (adjusted) 

19*2 

Deaths. 

M. 

F. 

Total 

All  Ages 

190 

181 

371 

Death  Rate  per  1,000  of  the  estimated 
resident  population  (adjusted) 

10-7 

M.  F.  Total 

Deaths  of  Infants  under  1  year  ...  4  3  7 

Death  Rate  of  Infants  under  1  year : — 

All  Infants  per  1,000  live  births  ...  14*4 

Legitimate  Infants  per  1,000  legiti¬ 
mate  live  births  ...  ...  1307 

Illegitimate  Infants  per  1,000  illegi¬ 
timate  live  births  .  ...  38-46 

Neo-natal  Mortality  Rate  per  1,000  live  births  10.3 

Illegitimate  live  births  per  cent,  of  total  live  births  5-34 

Deaths  from  Diarrhoea  (under  2  years  of  age)  0 

Rate  per  1,000  population  ...  ...  0  0 

Rate  per  1,000  live  births  ...  ...  0  0 

Deaths  from  Measles  (all  ages)  ...  ...  0 

Deaths  from  Whooping  Cough  (all  ages)  ...  0 

Deaths  from  Cancer  (all  ages)  ...  ...  43 

Maternal  Mortality. 

Deaths  ...  ...  ...  ...  1 

Rate  per  1,000  (live  and  still)  births  ...  2  02 
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RECORD  OF  DEATHS  IN  AGE  GROUPS,  1964 


Age 

Males 

Females 

Total 

Under  1  year 

4 

3 

7 

1 — 5  years 

1 

1 

.L 

o 

LA 

5-10  „  ... 

2 

- 

9 

La 

10  15  ,, 

1 

— 

1 

15—20  „  . 

2 

-- 

2 

20—25  „ 

2 

- 

2 

25—85  ,, 

2 

1 

3 

8o — 45  ...  ... 

4 

2 

6 

45 — 55  ,, 

18 

8 

16 

55—65  ,,  . 

88 

18 

56 

65—70  „  . 

19 

15 

84 

70—75  9  9  . 

24 

22 

46 

75—80  „  . 

28 

34 

57 

80—85  „  . 

34 

40 

74 

85—90  ,,  . 

15 

29 

44 

Over  90  years... 

6 

13 

19 

Totals  ... 

190 

181 

371 
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PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1964 


Urban 
District 
of  Rothwell 

Aggregate 
of  Urban 
Districts 

Aggregate 
of  Rural 
Districts 

West 

Riding 

Admin. 

County 

England 

and 

Wales 

Population 

•  •  •  • 

26,320 

1,217,160 

493?230 

‘,710,390 

* 

Live 

485 

22,247 

9,402 

31,649 

* 

Births  J 

Still 

10 

414 

I52 

566 

* 

Total 

495 

22,661 

9. 554 

3 1 , 2 1 5 

* 

f  Under  i  week 

4 

281 

1 18 

399 

Deaths  of 

“\ 

Under  4  weeks 

5 

343 

144 

487 

* 

Infants 

Under  1  year 

7 

492 

212 

704 

* 

Deaths  (all  causes) 

37i 

14,821 

4,908 

19,729 

* 

CRUDE 

AND  AD 

JUSTED 

RATES 

Live  Birth 

. . 

i8*4 

18*3 

19.1 

1 8  *5 

18-4 

Live  Birth  (adjusted) 

1 8-8 

186 

18*5 

187 

— 

Death  (All  causes) 

•  • 

I4'1 

1 2 '2 

10‘0 

”*5 

n*3 

Death  (adjusted) 

. . 

107 

13-° 

12-2 

12-8 

— 

Infective  and  Para 

Dis.  excl.  Tub. 

but  inch  Syph 

&  other  V.D.  . . 

0-04 

0-04 

0-04 

0'04 

* 

Tuberculosis,  Respiratory 

0-04 

o’o6 

0*02 

0-05 

0*05 

Tuberculosis,  Other 

0-00 

O'OO 

OOO 

O'OO 

O’OI 

Tuberculosis,  All  Forms 

0‘04 

o’o6 

0-03 

0-05 

0-05 

Cancer 

•  • 

1 71 

2*09 

i-86 

2 '02 

2'I  I 

Vascular  lesions  of  Nervous  system 

3  ‘46 

1  -88 

178 

174 

* 

Heart  and  Circulatory  Disease 

4-98 

4-64 

37i 

4‘  37 

* 

Respiratory  Diseases 

2‘  20 

1  *47 

fii 

i-37 

* 

Maternal  Mortality 

. . 

2  ’02 

049 

O  '2  I 

0-40 

C25 

Stillbirths 

. . 

20*2 

18*3 

15*9 

17-6 

l6'3 

Perinatal  Mortality 

.  . 

287 

3°'7 

28  '2 

30-0 

* 

Neo-natal  Mortality 

IO7 

z5’4 

T5'3 

1 5  *4 

13*8 

Infant  Mortality 

. . 

14*4 

22' l 

22'5 

22  '2 

200 

*  Figures  not  available. 

All  the  maternal  mortality,  still  birth  and  perinatal  mortality  rates  are  per  1,000 
live  and  still  births. 
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COMMENTS  ON  STATISTICAL  DATA 

The  statistical  returns  are  the  best  ever  recorded  in 
your  District.  The  Infantile  Mortality  Rate  at  14.4  per 
1,000  live  births  is  the  lowest  on  record  as  is  the  Death 
Rate  at  10.7  per  1,000  of  the  population.  Infectious 
Disease  is  negligible  in  incidence.  Lung  Cancer,  though 
not  materially  reduced,  has  not  shown  an  increase. 
The  one  maternal  death  recorded  was  that  of  a  mother 
who  had  had  very  many  children  in  a  short  space  of  time, 
and  was  due  to  causes  completely  unpreventable. 

Once  again  I  can  say  with  sincerity  that  the  figures 
reflect  an  extremely  satisfactory  state  of  public  health  and 
wellbeing. 
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CAUSES  OF  DEATH  IN  THE  ROTHWELL  URBAN 

DISTRICT,  1964 


CAUSE  OF  DEATH 

MALES. 

FEMALES. 

All  Causes  . . 

190 

181 

I.  Tuberculosis,  respiratory 

1 

2.  Tuberculosis, 

other 

3-  Syphilitic  disease  . . 

4.  Diphtheria 

•  .  •  .  •  . 

5.  Whooping  Cough  . . 

6.  Meningococcal  infections 

7.  Acute  Poliomyelitis 

8.  Measles 

•  •  ••  .  ,  ,  , 

9.  Other  infective  and  parasitic  diseases 

1 

10.  Malignant  ne 

oplasm,  stomach 

4 

5 

ll.  Malignant  neoplasm,  lung,  bronchus 

S 

2 

12.  Malignant  neoplasm,  breast 

4  • 

1 

13.  Malignant  neoplasm,  uterus 

•  • 

3 

14.  Other  malignant  and  lymphatic  neoplasms 

13 

7 

15.  Leukaemia,  aleukaemia 

2 

16.  Diabetes 

»  •  ••  *  •  •• 

i 

17.  Vascular  lesions  of  nervous  system 

35 

56 

18.  Coronary  disease,  angina 

46 

29 

19.  Hypertension  with  heart  disease 

1 

6 

20.  Other  heart  disease 

10 

28 

21.  Other  circulatory  disease 

6 

5 

22.  Influenza 

•  •  ,  j  •«  ,, 

23.  Pneumonia 

•  •  •«  «>•  •• 

15 

16 

24.  Bronchitis 

•  •  •  •  ,  .  .  , 

18 

4 

25.  Other  disease  of  the  respiratory  system 

4 

I 

26.  Ulcer  of  stomach  and  duodenum 

2 

1 

27.  Gastritis,  enteritis  and  diarrhoea 

1 

28.  Nephritis  and  nephrosis 

1 

29.  Hyperplasia 

of  prostate 

1 

#  # 

30.  Pregnancy,  childbirth,  abortion 

#  # 

1 

3  r.  Congenital  m 

alformations 

1 

2 

32.  Other  defined  and  ill-defined  diseases 

10 

1 1 

33.  Motor  vehicle  accidents 

3 

34.  All  other  accidents 

3 

2 

35.  Suicide 

•  •  .  •  «  #  .  , 

4 

36.  Homicide  an 

d  operations  of  war 

(  Total 

240 

24S 

Live  Births. 

Legitimate 

224 

23S 

t  Illegitimate 

16 

10 

Total 

6 

6 

Still-Births. 

Legitimate 

6 

6 

Illegitimate  ..  .. 

Deaths  of 

Total 

4 

3 

Infants  under 

Legitimate 

-> 

o 

0 

1  year  of  age. 

Illegitimate 

1 

Population  . . 

.  . 

26,320 

Comparability  Factors  : — 

Births 

1 

02 

Deaths  . . 

0 

76 
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INFANT  MORTALITY  IN  1964 


Deaths  from  Stated  Causes  under  One  Year  of  Age 


Cause  of  Death. 

Under  1  Week. 

1 — 2  Weeks. 

2 — 3  Weeks. 

3 — 4  Weeks. 

Total  under  1  Month. 

1 — 3  Months. 

3  —  6  Months, 

6  —  9  Months. 

9 — 12  Months. 

vZ 

Ct 

V 

<v 

c 

p 
f— t 

Broncho-pneumonia. 

o 

T 

1 

T 

Prematurity. 

2 

- 

- 

- 

2 

- 

- 

— 

2 

Peritonitis  ] 

Rupture  of  Colon.  [ 

Meconium  Ileum. .  ) 

I 

— 

— 

— 

I 

— 

— 

— 

1 

Operative  Shock.  4 

Intestinal  obstruction.  r 

Inguinal  hernia.  J 

o 

i 

1 

Congenital  heart  disease  . . 

- 

i 

- 

- 

I 

- 

- 

- 

— 

I 

Intra-uterine  asphyxia  and 

Atelectasis  of  the  lungs. 

I 

I 

I 

Totals 

4 

i 

- 

S 

i 

- 

I 

- 

7 
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INFANT  DEATHS  PER  THOUSAND  LIVE  BIRTHS 


1915- 

-1924 

1925- 

-1934 

1935- 

-1944 

1945— 

-1954 

1955— 

-1964 

1915 

125 

1925 

72 

1935 

38 

1945 

51-7 

1955 

35-6 

1916 

85 

1926 

74  2 

1936 

57 

1946 

56-0 

1956 

32*0 

1917 

142 

1927 

65-0 

1937 

68 

1947 

49  6 

1957 

16-1 

1918 

84 

1928 

71  7 

1938 

65 

1948 

38-8 

1958 

80-23 

1919 

61 

1929 

89-3 

1939 

42-4 

1949 

52-7 

1959 

19-34 

1920 

83 

1930 

310 

1940 

43 

1950 

350 

1960 

23-88 

1921 

86 

1931 

72-2 

1941 

50-8 

1951 

21-3 

1961 

15-19 

1922 

90 

1932 

40-9 

1942 

37-2 

1952 

31-7 

1962 

23-1 

1923 

82 

1933 

77-8 

1943 

42-2 

1953 

28-3 

1963 

23-4 

1924 

112 

1934 

500 

1944 

40-0 

1954 

444 

1964 

14*4 

Average — 
95-0 

Average — 
644 

Average — 
48*4 

Average — 
409 

Average — 
23-3 

Details  of  STILLBIRTHS  Details  of  NEO-NATAL 
for  the  past  five  years  DEATHS  for  the  past  five  years 


Year 

No.  of 
Live 
Births 

No.  of 
Still- 
Births 

Proportion 
of  Stillbirths 
per  100 
Live  Births 

Year 

No.  of 
Live 
Births 

No.  of 
Neo- 
Natal 
Deaths 

Proportion 
of  Ne< >-Natal 
deaths  per  100 
Live  Births 

i960 

335 

8 

2-4 

i960 

335 

7 

2-0 

1961 

395 

8 

2‘0 

1961 

395 

6 

1  ‘6 

1962 

433 

6 

1*4 

1962 

433 

7 

1  ‘6 

1963 

428 

9 

2-1 

1963 

428 

7 

1 .6 

1964 

485 

10 

2  '  I 

1964 

485 

5 

1-03 
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GENERAL  PROVISION  OF  THE  PREVENTIVE 
MEDICAL  SERVICES  IN  THE  AREA 

As  usual,  the  figures  in  the  following  pages  refer  to 
the  whole  Divisional  area.  It  is  not  possible  to  break 
them  down  into  individual  Urban  Districts,  but  their  value 
is  in  no  way  diminished,  as  the  general  social  conditions 
of  the  Division  are  the  same  whichever  of  the  three 
Districts  is  considered. 

A  further  slight  increase  of  population  has  occurred 
in  the  Divisional  area  and  this  stands  at  now  over  61,000 
and  is  constantly  increasing. 

The  Nursing  and  Public  Health  medical  services  have 
remained  at  full  strength,  although  there  have  been  one  or 
two  nursing  changes. 

As  predicted  in  my  last  year’s  Report,  I  am  sorry  to 
report  that  the  Speech  Therapist  is  no  longer  with  us  and 
we  have  been  unable,  so  far,  to  obtain  a  replacement. 

The  Dental  services  continue  fully  staffed  and  are 
completely  satisfactory. 

We  are  still  hoping  for  additional  Ophthalmic 
sessions,  but  we  are  managing  to  avoid  unnecessary  delay 
in  the  essential  provision  of  glasses  for  children  needing 
them. 
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SCHOOL  MEDICAL  SERVICE 

The  school  children  continue  to  enjoy  a  high  level  of 
physical  and  material  wellbeing.  Dr.  Bowker  and  Dr.  Dick 
still  continue  to  give  excellent  service  in  this  field,  and 
after  years  m  your  area  are  well  known  to  all  school  staffs 
and  parents. 

Once  again  1  am  indebted  to  Dr.  Bowker  for  the 
following  report  on  the  School  Medical  Service.  I  hope  you 
will  find  this  of  interest.  I  think  you  will  agree  that  it 
reflects  a  high  level  of  health  amongst  your  school 
population. 

“  The  school  population  continues  to  increase,  with  no 
corresponding  increase  in  the  medical,  nursing  and  clerical 
personnel  responsible  for  its  coverage.  Nevertheless,  the 
work  is  up-to-date  and  the  service  dynamic.  Children 
receive  their  first  medical  examination  within  a  few  weeks 
of  entry  to  school.  Leavers  are  examined  as  early  as 
possible  during  their  last  school  year,  and  the  selective 
examination,  now  in  its  fourth  session,  of  all  other  children 
has  proceeded  in  accordance  with  the  policy  which  you, 
in  conjunction  with  the  Health  and  Education  Depart¬ 
ments,  agreed. 

The  only  adjustment  within  this  scheme  is  that  from 
now  onwards,  pupils  will  be  screened  for  possible  examina¬ 
tion  at  the  beginning  of  secondary  school  life  instead  of 
at  the  end  of  the  primary  period :  detailed  reasons  for  this 
were  given  in  my  last  report.  Transition  has  been  effected 
by  a  double  screening  at  this  stage  so  as  to  make  sure 
that  no  esses  which  need  early  attention  have  been 
missed. 

It  is,  I  think,  a  matter  for  satisfaction  that  this  practice 
of  selective  examination,  which  has  now  been  adopted  or 
is  undergoing  trial  by  about  fifty  Local  Education 
Authorities  throughout  the  country,  should  have  received 
early  and  willing  acceptance  in  this  Division.  The  new 
pattern  is  now  firmly  established,  head-teachers  and 
parents  fully  realising  that  more  medical  time  can  now 
be  given  to  the  needs  of  individual  children  in  the  school 
environment,  I  would  like  to  express  the  thanks  of  the 
medical  and  nursing  staff  for  the  positive  and  generous 
co-operation  they  have  received  in  their  continuing  efforts 
to  ensure  that  no  child  is  deprived  of  his  full  educational 
potential  on  medical  grounds. 
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Figures  have  their  value  in  indicating  trends.  During 
the  past  session  of  non-routine  screening,  56.3%  of  children 
reviewed  were  considered  not  to  require  examination.  Of 
the  rest,  30.2%  were  selected  by  the  school  medical  officer 
and  11.6%  of  examinations  were  carried  out  at  the  request 
of  parents  on  completed  health  summary  forms  because  of 
some  worry  connected  with  their  children’s  health.  Head 
teachers  also  ask  for  the  medical  examinations  of  children 
who  are  causing  anxiety,  especially  on  the  grounds  of 
recurrent  absence  not  fully  covered  by  known  illness, 
failure  to  make  expected  progress  in  their  school  work,  or 
behaviour  problems  or  physical  symptons  which  are  not 
transitory. 

I  hope  that  these  referrals  will  continue  to  increase. 
The  teachers  are  in  the  best  position  to  notice  an  early 
falling-away  from  a  child’s  normal  enjoyment  of  school 
life.  No  child  can  profit  fully  from  the  varied  activities 
of  his  school  world  if  he  is  physically  or  emotionally 
ill  at  ease. 

The  physical  health  of  our  children  is,  on  the  whole, 
excellent  and  parents  are  to  be  congratulated  on  this  count. 
The  majority  also  show  by  their  general  attitude  that  they 
are  well-balanced  and  out-going  little  individuals.  The 
pattern  of  behaviour  of  others  indicates  that  they  need 
help  in  their  mental  and  emotional  development.  If  these 
children  are  referred  to  Dr.  Maxwell’s  clinic  for  child 
guidance,  I  would  beg  parents  to  accept  this  offered  help 
as  they  would  any  other  medical  referral  and  not  to  be 
dismayed,  apprehensive  or  resistant.  Guidance  in 
emotional  difficulties  is  a  growing  point  in  preventive 
medicine  and,  as  such,  should  be  welcomed  as  an  integral 
part  of  the  school  service. 

The  child’s  first  examination  on  entering  school  is  an 
important  event  and  the  findings,  entered  on  the  school 
card,  provide  a  valuable  base  line  for  immediate  action  or 
future  reference.  During  recent  years,  more  medical  time 
has  been  given  to  each  individual  examination  so  as  to 
provide  an  opportunity  for  discussion  with  the  parent  and 
head-teacher  about  any  possible  difficulties  and  problems. 
Attendance  of  parents,  I  am  glad  to  say,  remains  extremely 
high:  the  few  parents  who  do  not  attend  do  their  children 
an  obvious  dis-service.  Most  children  entering  school  are 
already  well  known  to  the  school  doctors  in  their  dual  role 
of  child  welfare  clinic  doctors  and  it  is  a  pleasure  to  renew 
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acquaintance  with  mother  and  child  in  the  new  environ¬ 
ment.  The  trust  and  the  smile  of  recognition  as  the  child 
comes  to  the  doctor  for  his  medical  examination  is  certainly 
one  of  the  rewards  of  the  service. 

The  year’s  figures  indicate  that  it  was  necessary  to 
record  defects  in  13.2%  of  entrants  examined  and  it  is 
interesting  to  note  that  this  comes  very  near  to  the  national 
averagfe  of  14%.  Of  course,  not  all  these  defects  are 
uncovered  for  the  first  time:  some  are  already  known  and 
under  treatment  or  observation,  but  a  significant  number 
are  so  found.  These  include  visual  defects,  hearing  im¬ 
pairment  of  greater  or  lesser  degree,  inflamed  ear-drums 
which  require  but  are  not  receiving  attention,  immaturity 
of  speech  sufficient  to  handicap  a  child,  in  self-expression, 
throat  infections,  minor  orthopaedic  defects  often  accentu¬ 
ated  by  wrongly  chosen  foot-wear,  infantile  behaviour 
which  the  child  has  not  been  permitted  or  encouraged  to 
out-grow. 

I  am  also  very  conscious  of  the  over-tired  child,  not 
only  in  the  entrants’  group,  but  throughout  the  junior 
school.  Whenever  1  put  the  observation  to  a  parent  that 
her  child  appears  fatigued,  the  first  reaction  is  usually 
one  of  surprise,  the  second  a  frank  admission  that  this  may 
well  be  so  but  that  “he  won’t  go  to  bed.”  (Children  must 
be  trained  to  accept  discipline  here,  for  few  will  ever 
admit  to  being  tired.  They  just  become  more  restless, 
more  unbiddable  and  so  use  up  still  more  of  their  limited 
supply  of  energy).  A  school  child  should  always  live 
well  within  his  reserves  if  he  is  to  grow  and  learn  and  play 
to  his  full  capacity.  For  him,  the  distractions  and  stimu¬ 
lations  of  modern  life  should  be  carefully  rationed,  for  he 
experiences  everything  more  intensely  than  does  the  adult. 
The  sub-health  of  chronic  fatigue  is  the  most  easily  cured 
of  all  medical  conditions,  but  the  cure  should  not  have  to 
take  place  at  the  school  desk. 


Screening  tests  of  vision,  colour-vision  and  hearing 
continue  to  be  covered  most  efficiently  by  the  school  nurses 
and  during  the  year  the  audiometer  has  been  in  great 
demand.  About  2%  of  those  tested  as  a  routine  in  the  6 
—  7  age  group  have  been  referred  for  further  investiga¬ 
tion.  In  addition,  many  children  with  sub-acute  hearing 
due  to  a  past  ear  infection  have  been  rescued  from  the 
back  row  of  a  class  and  placed  in  a  position  where  they 
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can  always  hear  their  teacher.  The  seemingly  inattentive 
child  is  not  infreqently  the  child  whose  hearing  is  slightly 
impaired,  especially  to  the  voiceless  consonants.  He  has 
to  guess  the  meaning  of  words  and  becomes  weary  of  doing 
so.  Ideally,  an  audiometer  should  be  available  at  all 
medical  examinations  in  addition  to  the  screening  work 
and  I  am  glad  to  know  that  a  second  instrument  is  shortly 
to  be  part  of  our  normal  equipment. 

I  would  like  to  make  special  mention  of  one  screening 
procedure  which  particularly  requires  the  co-operation  of 
parents;  that  of  the  tuberculin  test  which  has,  for  some 
years,  been  offered  to  all  pupils  from  the  age  of  13  on¬ 
wards.  This  is  a  painless  and  rapid  skin  test  to  determine 
whether  B.C.G.  vaccination  for  protection  against  tuber¬ 
culosis  is  necessary,  as  in  most  instances  it  is.  The 
vaccination,  itself,  is  introduced  below  a  small  flake  of  skin 
which  presently  dries  and  falls  off  to  leave  an  inconspicu¬ 
ous  scar.  Where  possible,  the  school  doctor  vaccinates  on 
an  already  present  vaccination  scar  to  prevent  further 
marking. 

Most  parents  are  fully  aware  of  the  value  of  this 
procedure,  but  I  regret  very  much  that  some  leave  the 
decision  to  the  adolescent  who  may  refuse  vaccination  on 
the  most  trivial  grounds  or  even  none  at  all,  apart  from 
group  bravado.  This  kind  of  irrational  refusal  distresses 
the  school  doctors  and  nurses  very  much,  when  at  their 
medical  examination  school  leavers  are  questioned  as  to 
their  reasons  for  having  failed  to  present  themselves  for 
testing.  Parents  have  a  very  considerable  responsibility 
here  and  the  school  medical  service  does  all  in  its  power 
to  make  them  aware  of  it.  Pulmonary  tuberculosis  can  be 
eradicated  by  prevention.  Acceptance  of  protection  may, 
literally,  be  vital  and  the  opportunity  should  not  be 
missed. 

In  the  general  medical  care  of  our  school  children  the 
School  Health  Service  continues  to  exercise  a  special  and 
valuable  function.,  Increasingly,  it  is  becoming  a  counsel¬ 
ling  service,  not  only  for  medical  examinations,  but  in  the 
whole  school  situation :  changes  in  approach  will,  therefore, 
continue  to  be  developed. 

Although  the  school  doctors  are,  of  necessity,  linked 
with  many  schools,  it  is  their  strong  desire  to  be  consid- 
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ered  as  active  members  of  each  school  community.  That 
this  cordial  association  has  been  largely  achieved  in  this 
Division  is  due  to  the  understanding  and  welcoming 
attitude  of  head-teachers  whose  confidence  in  the  aims  of 
the  Service  has  given  me,  personally,  the  greatest  possible 
satisfaction.” 

Again  it  is  with  pleasure  that  I  acknowledge  the 
friendly  co-operation  which  we  all  receive  from  the 
Divisional  Education  Officer  and  his  staff,  and  from  the 
Head  teachers  and  teachers  in  all  the  schools  throughout 
the  area.  This  makes  our  work  pleasant  and  reflects  the 
value  of  our  service  to  school  children. 
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SCHOOL  MEDICAL  SERVICE 

MEDICAL  INSPECTION  AND  TREATMENT 

1964 


Age  Groups 
Inspected 
(by  year  of 
birth) 

No.  of  pupils 
who  have  rec- 

Physical  condition 
of  Pupils  Inspected 

No.  of  Pupils 
found  not  to 
warrant  a  medical 
examination 

eived  a  full 
medical 

Satis¬ 

factory 

Unsatis¬ 

factory 

examination 

No. 

No. 

1960  and  later 

85 

85 

— 

— 

1959 

600 

600 

— 

— 

1968 

51 

51 

— 

— 

1967 

150 

150 

- 

254 

1956 

96 

96 

- 

153 

1955 

30 

29 

1 

50 

1954 

17 

17 

— 

29 

1963 

114 

118 

1 

192 

1952 

50 

49 

1 

84 

1951 

— 

— 

— 

— 

1950 

94 

94 

— 

— 

1949  and 
earlier 

410 

409 

1 

- 

Total 

1,697 

1,693 

4 

762 
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PUPILS  FOUND  TO  REQUIRE  TREATMENT 

(Excluding  Dental  Diseases  and  Infestation 

with  Vermin) 


Age  Groups 
Inspected 
(by  year  of  birth) 

For  Defective 
Vision  (exclu¬ 
ding  squint). 

For  any  other 
condition 

Total 

individual 

pupils 

1960  and  later 

9 

5 

14 

1959 

6 

58 

57 

1958 

4 

22 

26 

1957 

4 

64 

67 

1956 

8 

40 

47 

1955 

6 

14 

20 

1954 

— 

8 

8 

1953 

8 

44 

52 

1952 

2 

22 

24 

1951 

— 

— 

— 

1950 

17 

9 

24 

1949  and  earlier  ... 

36 

88 

123 

Total 

100 

374 

461 

OTHER  INSPECTIONS 

Number  of  Special  Inspections  ...  ...  19 

Number  of  Re-inspections  ...  ...  17 
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INFESTATION  WITH  VERMIN 

Total  number  of  individual  examinations  of  pupils  in 
schools  by  school  nurses  or  other  authorised  persons  20,624 

Total  number  of  inividual  pupils  found  to  be  infested  250 

Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued.  (Section  54  (2),  Educa¬ 
tion  Act,  1944) 

Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued.  (Section  54  (3),  Educa¬ 
tion  Act,  1944)  ...  ...  ...  ...  — 
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DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING 

THE  YEAR  1964 
PERIODIC  INSPECTIONS 


PERIODIC  INSPECTIONS 


Defect 

or 

Disease. 

Entrants 

Leavers 

Others 

Total 

Treat¬ 

ment 

Obser¬ 
vation 
- - -  : 

Treat¬ 

ment 

Obser¬ 

vation 

Treat¬ 

ment 

Obser¬ 

vation 

Treat¬ 

ment 

Obser 

vation 

Skin 

19 

6 

24 

_ 

20 

4 

63 

10 

Eyes — a.  Vision 

28 

6 

50 

17 

27 

6 

100 

29 

b.  Squint 

17 

3 

— 

2 

O 

2 

19 

7 

c.  Other 

1 

3 

— 

— 

6 

1 

7 

4 

Ears — a.  Hearing  ... 

21 

2 

13 

— 

37 

2 

71 

4 

b.  Otitis  Media 

18 

2 

— 

2 

7 

1 

25 

5 

c.  Other 

3 

2 

1 

1 

2 

— 

6 

3 

Nose  and  Throat 

28 

7 

7 

3 

16 

7 

46 

17 

Speech 

4 

9 

2 

— 

13 

4 

19 

13 

Lymphatic  Glands  ... 

1 

2 

— 

— 

1 

1 

3 

Heart 

4 

4 

2 

3 

2 

4 

8 

11 

Lungs 

10 

4 

4 

— 

6 

2 

20 

6 

Developmental — 

a.  Hernia 

1 

— 

— 

— 

— 

— 

1 

— 

b.  Other 

1 

— 

1 

2 

— 

— 

2 

2 

Orthopaedic — 

a.  Posture 

2 

2 

6 

2 

9 

0 

17 

4 

b.  Feet 

2 

2 

5 

— 

4 

2 

11 

4 

c.  Other 

1 

4 

2 

2 

2 

2 

5 

8 

Nervous  System — 

a.  Epilepsy  ... 

— 

— 

— 

— 

2 

— 

2 

— 

b.  Other 

1 

— 

— 

— 

1 

2 

2 

2 

Psychological — 

a.  Development 

2 

3 

1 

— 

9 

7 

12 

10 

b.  Stability 

2 

2 

1 

— 

7 

5 

10 

7 

Abdomen  ... 

2 

2 

1 

— 

6 

— 

9 

2 

Other 

14 

10 

5 

8 

27 

5 

46 

23 

Total 

172 

75 

125 

42 

205 

57 

502 

174 

2$ 


SPECIAL  INSPECTIONS 


Special  Inspections 


Defect  or  Disease 

Pupils 

Requiring 

Treatment 

Pupils 

Requiring 

Observation 

Skin  ... 

5 

1 

Eyes — 

a.  Vision  ... 

7 

2 

b.  Squint  ... 

— 

— 

c.  Other  ... 

— 

— 

Ears — 

a.  Hearing 

— 

— 

b.  Otitis  Media 

— 

c.  Other  ... 

_ 

Nose  and  Throat  ... 

1 

.Speech 

1 

— 

Lymphatic  Glands 

- — 

— 

Heart 

1 

— 

Lungs 

— 

— 

Developmental — 

a.  Hernia  ... 

— 

— 

b.  Other  ... 

— 

— 

Orthopaedic — 

a.  Posture... 

— 

— 

b.  Feet 

— 

— 

c.  Other  ... 

1 

1 

Nervous  System — 

a.  Epilepsy 

1 

— 

b.  Other  ... 

— 

— - 

Psychological — 

a.  Development 

— 

I 

b.  Stability 

1 

1 

Abdomen 

— 

— 

Other  ... 

8 

1 

Total 

20 

8 

24 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
AND  ASSISTED  PRIMARY  AND  SECONDARY 
SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL 


SCHOOLS) 

EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known  to  have 
been  dealt  with 

External  and  other,  excluding 
errors  of  refraction  and  squint 

Errors  of  Refraction 
(including  squint)  .. . 

803 

Total  ... 

803 

Number  of  pupils  for  whom 
spectacles  were  prescribed  ... 

528 

DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND 

THROAT 


Received  operative  treatment 

(a)  for  diseases  of  the  ear  ... 

(b)  for  adenoids  and  chronic 
tonsillitis 

(c)  for  other  nose  and  throat 

conditions 

Received  other  forms  of  treat¬ 
ment 

Number  of  cases  known  to  have 
been  dealt  with 

2 

5 

Total  ... 

7 

Total  number  of  pupils  in 

schools  who  are  known  to 

have  been  provided  with 

hearing  aids — 

(a)  in  1964 

2 

(b)  in  previous  years 

9 
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ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


No.  of  cases  known  to  have 
been  treated 

Pupils  treated  at  clinics  or  out- 

patients  departments 

5 

Pupils  treated  at  school  for 

postural  defects 

1 

Total 

6 

DISEASES  OF  THE  SKIN  (Excluding  uncleanliness) 


Number  of  cases  known  to  have 

been  treated 

Ringworm — (a)  Scalp 

— 

(b)  Body 

— 

Scabies 

— 

Impetigo  ... 

12 

Other  skin  diseases  ... 

5 

Total  ... 

17 

CHILD  GUIDANCE  TREATMENT 


Number  of  cases  known  to  have 
been  treated 

Pupils 

ance 

treated  at  Child  Guid- 
Clinics 

30 
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SPEECH  THERAPY 


Number  of  cases  known  to  have 
been  treated 

Pupils  treated  by  speech  thera¬ 
pist 

60 

OTHER  TREATMENT  GIVEN 


Number  of  cases  known  to  have 
been  dealt  with 

Pupils  with  minor  ailments 

7 

Pupils  who  received  convales¬ 
cent  treatment  under  School 
Health  Service  arrangements 

__ __ 

Pupils  who  received  B.C.G. 
vaccination 

899 

Other  than  above 

— 

Total 

406 

CONSULTANT  E.N.T.  SERVICE 


No  Consultant  E.N.T.  Clinic  held  during  1964 
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CONSULTANT  ORTHOPAEDIC  SERVICE 

Consultant  Clinic. 

Number  of  sessions  held  during  year  ...  ...  10 


Pre-school 

School 

children 

children 

No.  of  individual  patients  seen  by  Consultant, 
including  those  continuing  attendance 
from  previous  year  ... 

- - 

2 

No.  of  individual  patients  referred  for  opera- 

tive  treatment  as  short-stay  cases  only  ... 

— 

Recommended  long-stay  hospital  school 

— 

'  i  ■ 

— 

Recommended  treatment  by  orthopaedic 
nurse  or  physiotherapist : — 

(a)  at  treatment  centres  ... 

(b)  domiciliary 

— 

— 

No.  of  children  who  obtained  operative  treat- 

ment  during  the  year 

— 

— 

Total  number  of  attendances  at  consultant 

clinic 

— 

b 

Treatment  Centres 

No.  of  sessions  held  during  year  ... 

4 

0 

Pre-school 

School 

children 

children 

Total  number  of  patients  treated  (including 
cases  continuing  treatment  from  previous 
year) 

5 

Total  number  of  attendances 

— 

80 

Domiciliary  Treatment 

Total  number  treated  ... 

— 

— _ 

Total  number  of  visits  to  patients’  homes  ... 

— 

— 

Appliances 

Number  of  appliances — (a)  recommended  ... 

— 

- — - 

(b)  obtained 
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PAEDIATRIC  SERVICE 


Consultant  Clinics. 

Number  of  sessions  held  during  the  year  ...  ...  11 


Pre-school 

children 

School 

children 

Number  of  individual  patients  st_jen 

(a)  new  cases  ... 

11 

8 

(b)  cases  attending  from  previous 
year(s) 

1 

24 

Total  number  of  attendances  at  clinics  ... 

28 

50 

MEDICAL  EXAMINATION  OF  ENTRANTS  TO 
TRAINING  COLLEGES 

No.  of  examinations  carried  out  during  the  year  ...  80 


CHILDREN  AND  YOUNG  PERSONS  ACT,  1933 
EMPLOYMENT  OF  CHILDREN 

Number  of  children  examined  during  the  year  in 
connection  with  applications  : — 

(a)  for  employment  (including  entertainments)  31 

(b)  No.  of  (a)  found  unfit  ...  ...  ...  — 


ULTRA  VIOLET  LIGHT  TREATMENT 

No  Ultra  Violet  Light  treatment  during  1964, 
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PAEDIATRIC  SERVICE 
Summary  of  type  of  defect  for  which  referred 


Defect  or  Disease 

Pre-School 

School 

Respiratory  System,  including  E.N.T. 

Defects  ...  ...  ...  ...  ... 

2 

9 

Heart  and  Circulatory  System 

1 

9 

Genito  Urinary  System 

— • 

1 

Developmental  . 

2 

4 

Orthopaedic 

1 

2 

Speech  ...  ...  ...  ...  ... 

2 

2 

Mental  Defect,  including  educational 
sub-normality  ...  . 

— 

2 

Incontinence 

— 

2 

Congenital  Deformities  . 

— 

1 

Nutritional 

4 

T  ot9.1  •••  »#•  it*  •••  •••  ®  •  • 

12 

32 
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SPEECH  THERAPY 

Total  number  of  sessions  held  during  the  year  ...  ...  148 

No.  of  new  cases  treated  during  the  year  ...  ...  27 

No.  of  cases  already  attending  for  treatment  from  previous 

year  ...  •••  . ..  •••  •••  33 

Total  number  of  cases  treated  ...  ...  ...  60 

No.  of  cases  awaiting  treatment  at  end  of  the  year  ...  18 

No.  of  visits  made  to  schools  ...  ...  ...  2 

No.  of  home  visits ...  ...  ...  ...  ...  22 
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Analysis  of  Cases  treated  during  the  year  : 


Boys 

Girls 

Stammering 

11 

' 

2 

Defects  of  articulation— 

(a)  Dyslalia  ... 

26 

7 

(b)  Sigmatism 

1 

— 

(c)  Rhinolalia,  due  to — 

(i)  Cleft  Palate  ... 

1 

- 

(ii)  Nasal  obstruction 

— 

- 

(d)  Dysarthria 

— 

— 

Aphasia  ...  ...  ...  ... 

— 

— 

Defective  speech  due  to — 

(i)  Educational  sub-normality 

1 

- 

(ii)  Deafness 

— 

— 

Retarded  speech  development 

5 

2 

Dysphonia 

- 

Other  defects 

1 

3 

I  otal  ...  ... 

40 

14 

Analysis  of  Cases  discharged  : — 

No.  of  children  discharged  during  year — 

Speech  normal 

8 

2 

Speech  improved 

3 

8 

Unsuitable  for  treatment  ... 

— 

— 

Non-co-operation 

— 

■- 

Left  school 

1 

— 

Left  district 

2 

— 

Other  reasons 

2 

1 

Total 

16 

6 
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CHILD  GUIDANCE 

Location  of  Clinic:  Central  Clinic,  Oulton  Lane,  Rothwell. 


No.  of  sessions  held  during  year . .  ..  30 

Boys  Girls 

No.  of  new  cases  seen  during  year  . .  19  8 

No.  of  cases  referred  from  previous  year  2  1 

Total  number  of  cases  discharged  or  ad¬ 
mitted  for  residential  treatment  ...  14  6 

No.  of  cases  carried  forward  . 7  3 

AUDIOMETRY 

Children  Tested  by  Pore-Tone  Audiometry. 


AUDIOMETRY 

Children  Tested  by  Pore-Tone  Audiometry. 


No. 

tested 

No 

appreci¬ 

able 

hearing 

loss 

Referral 

for 

investi¬ 

gation 

(a)  “At  risk”  categories 

(i)  deafness  in  the  family 

(ii)  prenatal  causes: — 

— — 

— 

— 

maternal  rubella  . . . 

— — 

— 

— 

other  conditions 
(iii)  perinatal  causes,  e.g. 
toxaemia,  anoxia, 
kernicterus,  rhesus 
incompatability. 

prematurity,  etc. 

(iv)  postnatal: — 

~ 

Congenital  defects  ... 

— 

— _ 

— 

cerebral  palsy 

4 

4 

— 

middle  ear  disease 
meningitis  or 

— 

— 

encephalitis 
speech  retardation 

— 

" 

or  defect 
educational 

— 

— — 

■  ■ 

retardation 

(b)  Routine  test  on  children 

46 

45 

1 

6/7  year  age  group 

754 

740 

14 

TOTALS 

804 

789 

15 

TOTALS 


VACCINATION  AND  IMMUNISATION 


The  percentage  of  children  protected  against  the 
commoner  infectious  diseases  remains  satisfactory.  Apart 
from  a  few  apathetic,  or  doubting,  parents,  who  are  in  an 
ever  increasing  minority,  prophylactic  measures  are  readily 
accepted.  Increasing  numbers  of  children  receive  the 
protecting  immunisations  from  their  own  family  doctors. 
This  is  an  excellent  feature  of  modern  medicine.  Our 
concern  is  not  who  gives  the  protection,  but  how  many 
children  obtain  it. 

The  facts  speak  for  themselves  and  the  continued 
absence  of  serious  epidemic  disease  from  the  community 
is,  to  me,  sufficient  proof  of  the  efficacy  of  the  various 
immunising  procedures. 

As  I  forecast  in  my  last  Annual  Report,  a  pilot 
scheme  of  Measles  vaccination  was  undertaken  during 
September  and  October,  1964.  The  results  so  far  are 
extremely  encouraging.  It  is  as  yet  impossible  completely 
to  evaluate  the  long  term  protection  which  might  eventu¬ 
ate,  but  we  will  follow  up  the  children  for  a  year  or  two 
and  then  hope  to  make  vaccination  against  Measles 
universally  available  to  the  whole  child  population  during 
the  early  years  of  life. 

Smallpox  vaccination  continues  to  be  readily  accepted, 
and  occasionally  gets  a  fillip  when  cases  of  actual  or 
suspected  Smallpox  are  reported  as  entering  the  country, 
and  give  rise  to  local  alarm.  Smallpox  vaccination  is  now 
given  as  a  routine  at  about  one  year  of  age,  and  with  the 
modern  technique,  reactions,  either  local  or  general,  are 
minimal. 
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VACCINATION  AGAINST  POLIOMYELITIS 

Vaccination  during  1964 

Persons  completing  primary  immunisation. 


AGE  GROUP 

Completed  Courses 
of  Oral  Vaccine 
during  the  year 
ended  31st  Dec,, 
1964 

Children  born  in  1964 

•  •  •  *  •  * 

167 

Children  born  in  1963 

»  •  «  •  •  • 

503 

Children  bom  in  1962 

•  •  »  « •  * 

75 

Children  born  in  1961 

•  •  •  •  «  • 

33 

Children  and  young  persons 
years  1943  —  60 

born  in 

•  •  •  0*4 

74 

Young  persons  born  in  years 

1933  —  42 

40 

Others 

•  *  •  •  •  4 

25 

TOTAL  . . 

•  •  •  •  •  * 

917 

Persons  receiving  reinforcing  doses. 

Number  of  persons  given  a  reinforcing  dose  of  oral  vaccine 
after: — 

3  Salk  doses  or, 

3  Oral  doses  or, 

2  Salk  doses  plus 

2  Oral  doses  .  438 


Number  of  persons  who  had  received  completed  courses 

of  Polio  immunisation  at  31st  December,  1964  ...  18,828 

Number  of  children  aged  5  —  12  who  had  received 

booster  doses  at  31st  December,  1964  .  4,353 
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DIPHTHERIA  IMMUNISATION 
Immunisation  carried  out  during  the  year 


Children  born  in  years  : — 


1964 

1963  | 

1962 

1961 

1960 

1955-59 

1950-54 

No.  of  children  who 
completed  a  full 
course  of  primary 
immunisation  (in¬ 
cluding  temporary 
residents) 

447 

412 

37 

11 

4 

73 

23 

Total  number  of 
children  who  were 
given  a  secondary 
or  re-inforcing  in¬ 
jection  (i.e.  subse¬ 
quent  to  complete 
full  course) 

!  9 

13 

1 

15 

689 

298 

Immunisation  in  relation  to  Child  Population 


Age  at  31.12.64 
i.e.  Born  in  Year 

Under  1 
1964 

1—4 

1960-1968 

5—9 

1955-1959 

10—14 

1950-1954 

under  15 

Total 

Last  complete  course 
of  injections  (whether 
primary  or  booster) 

A.  1960—1964... 

447 

2,793 

2,677 

2,329 

8,246 

B.  1959  or  earlier 

— 

1,048 

1,476 

2,524 

No  case  of  Diphtheria  occurred  in  the  Division  during  the 
year. 
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WHOOPING  COUGH  IMMUNISATION 


Immunisation  carried  out  during  the  year 


Age  at  Final  injection 

Number  of  children  who  completed 
a  full  course  of  immunisation 
including  temporary  residents) 

Under  6  months 

605 

6  months  to  one  year 

246 

1  —  2  years 

85 

2 — 3  years 

18 

3 — 4  years 

7 

Total 

906 

Immunisation  in  relation  to  Child  Population 


Age  at  31. 12.64 
i.e.  born  in  year  : — 

Under  1 
1964 

1  to  4 
1963-1960 

5  to  9 
1959-1955 

10  to  14 
1954-1950 

Under  15 
Total 

Number  immunised  ... 

445 

2,786 

2,469 

1,412 

7,112 

Whooping  Cough  notifications  and  Deaths  in  relation  to 
Immunisation  during  the  year 


Age  at  date  of 
notification 

No.  of  cases 
notified 

No.  of  cases  included  in  preceding 
column  in  which  child  completed 
a  full  course  of  immunisation 

Under  1 

9 

1 

6 

5 

2 

9 

6 

3 

10 

5 

4 

9 

4 

5—9 

17 

5 

10  —  14 

— 

Totals 

60 

25 

No  death  occurred  from  Whooping  Cough  in  the  Division 
during  the  year. 


VACCINATION  AGAINST  SMALLPOX 
Number  of  Persons  vaccinated  or  re-vaccinated  during  the  year 


37 


Number  of  Cases  specially  reported  during 

period 

Death  from 
complications 
of  vaccination 
other  than 
(a)  and  (b) 

i 

1 

i 

i 

i 

i 

i 

1 

1 

Post- Vaccinal 
Encephalo¬ 
myelitis 

(b) 

i 

1 

i 

i 

i 

! 

i 

1 

1 

Generalised 

Vaccinia 

(a)  i 

i 

1 

i 

i 

i 

1 

i 

1 

! 

— 

Number  of  Persons  vacci¬ 
nated  (or  re -vaccinated) 
during  period 

Number  re¬ 
vaccinated 

i 

1 

i 

i 

i 

1 

o 

r-H 

On 

o\ 

r-H 

Number 

vaccinated 

|  42 

26 

20 

48 

207 

36 

t-H 

r-H 

vo 

396 

Age  at 
date  of 
vaccination 

c n 

6 

d 

o 

B 

CO 

3 — 6  months 

6 — 9  months 

9 — 12  months 

2-4 

Tf 

T— 1 

1 

WO 

> 

o 

l-l 

o 

wo 

r-H 

TOTAL 
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IMMUNISATION  AGAINST  TETANUS 
Immunisation  carried  out  during  the  year 


Children  born 

in  years : — 

1964 

1963 

1962 

1961 

I960 

1955-59 

1  1950-64 

Total 

Number  of  children 
who  completed  a 
full  course  of  prim¬ 
ary  immunisation 

(including  temporary 
residents) 

447 

412 

37 

13 

4 

63 

51 

1,017 

Total  number  of 
children  who  were 
given  a  secondary 
or  re-inforcing  in¬ 
jection  (i.e.,  subse¬ 
quent  to  complete 
full  course) 

9 

12 

1 

3 

101 

18 

144 
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B.C.G.  VACCINATION  OF  13-YEAR  OLD  SCHOOL 

CHILDREN 


1.  No.  of  medical  officers  (including  Divisional  Medical 
Officer)  approved  to  undertake  B.C.G.  Vacci¬ 
nation  ...  ...  ...  ...  ...  3 


2.  Acceptances 

(a)  No.  of  children  offered  tuberculin  testing  and 

vaccination  if  necessary,  whether  the  offer  was 
made  during  the  year  or  previously  ...  550 

(b)  No.  of  (a)  found  to  have  been  vaccinated  previously  - 

(c)  No.  of  acceptances  ...  ...  ...  ...  454 

(d)  Percentage  of  acceptances,  i.e.,  (c)  to  (a)  —  (b)  ...  82*5 


3.  Pre- Vaccination  Tuberculin  test 

(a)  No.  of  children  tested 

(b)  Result  of  test — 

(i)  Positive  ...  ...  17 

(ii)  Negative  ...  ...  399 

(iii)  Not  ascertained  ...  12 


428 


Total  428 


4.  No.  vaccinated — following  negative  Heaf  Test  ...  399 


VACCINATION  OF  CONTACTS 


AGE  GROUPS 


Under  1  year 
Months 

Years 

All 

Vaccinated  : 

0 

1 

3 

6 

1 

2 

3 

4 

5 

10 

15 

20 

ages 

Male 

3 

3 

— 

— 

1 

1 

1 

2 

1 

1 

— 

1 

14 

Female  ... 

2 

3 

— 

— 

1 

1 

— 

2 

2 

— 

— 

11 

Total 

5 

6 

— 

— 

2 

2 

1 

2 

3 

3 

— 

1 

25 
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LOCAL  HEALTH  AUTHORITY  CLINICS 

At  the  time  of  writing,  the  County  Council  are 
taking  a  long-term  look  at  clinic  needs  throughout  their 
area,  and  I  have  submitted  my  own  views  as  to 
possible  future  needs  in  your  District.  It  has  become 
County  Council  policy,  wherever  possible,  to  provide  clinic 
premises  which  can  oe  shared  with  family  doctors.  This 
has  many  advantages  for  all  concerned,  not  the  least  being 
the  closer  liaison  thus  made  possible  between  the  two 
branches  of  the  Health  Service.  In  addition,  smaller 
clinics  called  “Mini  Clinics”  are  to  be  provided  in  centres  of 
population  of  between  1,000  and  2,000  inhabitants.  It  has 
long  been  recognised  that  the  makeshift  premises  we  have 
been  forced  to  use  for  so  many  years  are  hopelessly 
inadequate,  lacking  comfort  and  dignity.  Increasingly, 
too,  these  premises  have  fallen  into  decay  and  are  often 
inadequately  heated,  decorated  or  lighted,  through  no  fault 
of  the  Trustees. 

It  is  also  recognised  that,  in  the  future,  other  types 
of  Local  Health  Authority  service  may  be  undertaken.  In 
this  connection  one  may  mention  cervical  cytology, 
geriatric  clinics,  and  chiropody  sessions,  to  give  some 
idea  of  the  possible  development  of  the  medical  services. 

As  I  stated  in  my  last  report,  the  converted  Nursery 
Hutment  at  Mickletown  was  opened  during  1964,  although 
I  am  sorry  to  tell  you,  mining  subsidence  has  already 
caused  damage  to  it.  It  is  still  usable,  however,  and  we 
are  assured  by  the  Coal  Board  that  the  damage  will  be 
made  good  when  the  subsidence  has  finished. 

I  am  assured  that  the  proposed  Mini  Clinic  at  Fentons- 
gate,  Lofthouse,  is  on  the  point  of  being  erected,  but  it  is 
only  fair  to  say  that,  at  the  time  of  writing,  no  sign  of  a 
start  is  visible. 

The  Thorpe  Clinic,  though  still  open  for  the  sale  of 
food,  now  no  longer  justifies  the  attendance  of  a  doctor, 
owing  to  the  extremely  small  numbers  of  children  in 
attendance. 

All  other  Welfare  Clinics,  however,  are  flourishing, 
with  increasing  attendances  owing  to  the  larger  birth  rate 
and  the  influx  of  people  to  new  housing  estates. 

Consultant  Clinics.  —  The  Consultant  Clinics  continue 
as  before  and  are  adequate  for  all  purposes. 
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MENTAL  HEALTH  SERVICE 

This  valuable  and  widely  used  Service  is  increasingly 
appreciated  and  has  done  excellent  work  in  your  District 
throughout  the  year.  I  am  indebted  to  Mr.  Emmerson,  the 
Senior  Mental  Welfare  Officer,  and  his  staff,  for  the 
following  report  of  the  work  which  they  have  carried  out 
during  1964. 

‘The  Mental  Health  Act,  1959,  has  now  been  in 
operation  for  a  sufficient  time  for  definite  patterns  and 
trends  to  emerge. 

In  this  area  the  number  of  admissions  to  Hospital,  by 
Mental  Welfare  Officers,  of  mentally  ill  and  subnormal 
patients,  initially  showed  an  increase  but  this  has  levelled 
out  and  there  has  been  little  variation  over  the  past  three 
years,  the  annual  totals  showing  a  remarkable  similarity. 
The  mode  of  admission,  too,  has  fluctuated  little,  just  over 
half  being  on  an  informal  basis.  This  in  itself  is  some¬ 
what  disappointing  as  it  was  hoped  that  compulsory 
powers  would  only  have  to  be  resorted  to  on  rare  occasions. 

Accommodation  for  the  mentally  ill  has  readily  been 
made  available  at  Stanley  Royd  Hospital  and  only  in  a  few 
instances  has  there  been  a  wait  of  a  day  or  two  before 
securing  a  bed.  Unfortunately  the  same  state  of  affairs 
does  not  exist  in  the  Hospitals  catering  for  the  subnormal, 
the  average  waiting  period  for  these  patients  being  one 
of  months. 

Care  and  after-care  case  loads  of  the  mentally  ill 
continue  to  increase  steadily.  About  one-fifth  are  of 
pensionable  age  and  it  might  well  be  that  future  develop¬ 
ments  will  have  to  cater  for  this  difficult  psycho-geriatric 
problem.  One  way  might  be  the  provision  of  Day  Centres, 
which  could  be  a  means  of  preventing  admission  to 
Psychiatric  Hospitals  or  at  least  of  delaying  the  necessity. 

The  past  year  has  seen  the  further  development  and 
expansion  of  Psychiatric  Out-patient  facilities  in  the 
district  by  the  provision  of  permanent  consulting  rooms 
at  the  St.  George’s  Hospital  Wood  Lane,  Rothwell. 

The  new  accommodation  comprises  consultation  room 
for  the  visiting  Consultant  Psychiatrist  (Dr.  D.  P.  Oakley), 
inerview  room  for  the  Mental  Welfare  Officer,  and  patients’ 
waiting-room  with  annexe  for  use  by  nurse  in  attendance. 
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This  clinic  now  serves  not  only  Rothwell  and  immedi¬ 
ate  districts  of  the  West  Riding,  but  also  the  wider  area 
of  South  Leeds  —  St.  George’s  Hospital  being  readily 
accessible  by  public  transport  from  this  area  of  Leeds.  The 
Clinic  now  provides  an  acceptable  alternative  to  attend¬ 
ance  at  the  Psychiatric  Units  attached  to  the  larger 
hospitals. 

From  the  patient’s  point  of  view,  the  St.  George’s 
Outpatient  Clinic  has  the  additional  advantage  of  being 
held  in  a  conveniently  situated  hospital  with  a  discreet 
urban  environment  —  detached  from  the  general  atmos¬ 
phere  of  the  larger  and  more  obvious  Psychiatric  Hospitals 
—  dissociated  from  ine  misconceptions  unfortunately  still 
prevalent  in  the  minds  of  many  people  who  may  need  to 
attend. 

The  role  of  the  Welfare  Officer  in  the  community 
continues  to  gain  increasingly  wider  acceptance,  evidenced 
by  the  fact  that  the  Mental  Welfare  Officers  are  being 
more  and  more  frequently  called  upon  by  patients  and 
others  seeking  advice  concerning  a  wide  diversity  of  health 
and  social  problems  —  geriatric,  marital  and  teenage 
delinquency  in  addition  to  the  more  clearly  defined  condition 
of  mental  illness. 

Close  liaison  between  General  Practitioners,  Consultant 
Psychiatrists,  Mental  Welfare  Officers  and  other  welfare 
workers  ensures  that  prompt  and  appropriate  measures 
are  available  for  those  needing  transport  or  support.  The 
further  increase  in  the  care  and  after-care  case  load  of  the 
mentally  ill  may,  to  some  extent,  be  due  to  the  previously 
described  change  of  attitude  on  the  part  of  patients  and 
their  relatives  towards  seeking  early  advice  and  treat¬ 
ment. 

Subiiormality, 

No  appreciable  increase  has  taken  place  in  the  number 
of  new  referrals,  and  the  care  and  after-care  case  load  has 
remained  steady.  The  junior  sections  of  the  Training 
Centre  have  experienced  no  difficulty  in  placing  new 
trainees,  but  the  accommodation  for  both  male  and  female 
adult  trainees  is  under  constant  pressure  due  to  the 
inevitable  annual  upgrading  intake  from  the  junior  section, 
of  those  trainees  reaching  the  age  of  16. 
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Many  adult  subnormal  persons  do  not  attend  the 
'braining  Centre  —  oemg  adequately  and  satisfactorily 
occupied  either  in  part-time  or  full-time  employment  or 
otherwise  catered  for  within  their  own  family  environ¬ 
ments.  In  these  cases  the  relatives  invariably  welcome 
supportive  visiting  by  the  Mental  Welfare  Officer  who  in 
many  instances  is  able  to  offer  constructive  suggestions 
benefiting  the  patient  and  his  family.  Wherever  appro¬ 
priate,  the  patient  is  encouraged  and  assisted  towards 
some  form  of  suitable  employment,  or,  alternatively, 
introduced  to  those  organisations  catering  for  his  specific 
needs. 

The  fact  of  having  a  Training  Centre  locally,  and  the 
inter-communication  between  parents  and  neighbours 
which  results  generally,  would  seem  to  be  to  a  great 
extent  responsible  for  the  more  enlightened  attitude  that 
now  prevails  in  the  understanding  of  the  needs  of  the 
mentally  handicapped  person,  as  well  as  the  realisation  of 
what  is  being  done,  and  what  can  be  done,  to  enable  such 
persons  to  enjoy  a  full  and  useful  life  in  the  community. 
This,  it  now  seems,  is  being  reflected  at  the  lower  end  of 
the  scale  by  the  more  ready  acceptance,  by  the  parents  of 
the  children,  of  informal  notification  of  the  mentally 
handicapped  child  under  the  Education  Act.” 
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DOMICILIARY  NURSING  SERVICES 

We  have  had  the  average  number  of  changes,  but  all 
the  services  have  been  kept  at  full  strength. 

Miss  Seelig,  our  shared  Divisional  Nursing  Officer, 
has  been  a  considerable  access  of  strength,  and  her 
support  and  advice  to  the  Nursing  Staff  have  been  much 
appreciated. 


HOME  HELP  SERVICE 

The  demand  continues  unabated.  Our  allocation  of 
Home  Helps  is  now  35  and  you  will  see  from  the  table  that 
we  have  almost  completely  used  it  up  during  1964.  My 
policy  is  to  spread  the  help  as  widely  as  possible,  and  the 
vast  bulk  of  recipients  get  one  or  two  sessions  weekly. 
Almost  always  these  are  old  people  living  alone.  It  is  a 
matter  of  some  astonishment  to  me  how  rarely  any 
difficulty  arises.  Complaints  are  very  few  and  far  between 
and  an  extremely  happy  relationship  almost  invariably 
is  established  between  the  Home  Help  and  the  person  for 
whom  she  works.  There  is  not  the  slightest  doubt  that, 
but  for  this  service,  there  would  be  an  even  greater 
pressure  on  residential  welfare  accommodation  than  is  at 
present  the  case.  Humane  considerations  make  it  essential 
that  people  should  be  maintained  in  their  own  homes  as 
long  as  this  can  decently  be  managed. 
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DOMESTIC  HELPS 

Authorised  Divisional  Allocation. 

(i)  Basic  ...  ...  ...  35J 

(ii)  From  Reserve  Pool  (Average 

over  the  year)  ...  ...  - 


Total  ...  ...  ...  35^ 


Number  of  Domestic  Helps  employed  at  31st  December, 
1964— 

(i)  Whole-time  ...  ...  - 

(ii)  Part-time  ...  ...  ...  110 

Total  ...  ...  ...  110 


Cases  provided  with  Domestic  Help  during  year  ended  31st 
December,  1964 — 


(i)  Aged  65  or  over  on  first  visit 

No.  of 
Cases 

Hours 

employed 

during  year 

418 

68,812 

(ii)  Under  65  years  on  first  visit 
during  year  : — 

(a)  Chronic  sick  and  tuberculosis 

25 

4,369 

(b)  Mentally  disordered 

1 

119 

(c)  Maternity 

32 

1,415| 

(d)  Others 

12 

786| 

Totals 

488 

75,502 

Employment : — 

Total  No.  of  hours  of  all  No.  of  home  helps 

home  helps  employed  that  could  have 

between  1st  Jan.  and  =  been  employed  =  3457 
31st  Dec.,  1964  —  2,184  full  time. 

(52  weeks  x  42  hours) 
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CHIROPODY  SERVICE 

During  1964  the  Chiropody  Service  in  two  parts  of 
your  District  underwent  an  administrative  change.  You 
will  remember  that  hitherto,  in  all  parts  of  the  Urban 
District,  the  Chiropody  Service  was  run  by  Welfare 
Committees,  and  that  the  Chiropodists’  fees  were  reim¬ 
bursed  on  presentation  of  his  rceipted  accounts.  During 
the  year  Stourton  and  Methley  Associations  felt  unable 
to  continue  this  type  of  responsibility,  and  we  have  our¬ 
selves  appointed  a  Chiropodist  to  work  in  each  area  who 
is  now  directly  administratively  responsible  to  the  County 
Council.  This  scheme  has  certain  administrative  advan¬ 
tages,  and  offers  equal  facilities  to  patients  needing 
treatment.  I  feel  that  in  years  to  come  the  whole  of  the 
Service  may  well  become  “direct.” 

Domiciliary  treatments  continue  to  increase  in 
number,  this  being  a  trend  observed  throughout  the 
County.  One  feels  that  in  some  few  cases  there  may  be 
a  certain  amount  of  abuse  of  this  facility,  but  in  the  vast 
bulk  of  instances  people  receiving  domiciliary  treatment 
are  quite  unable,  by  reason  of  physical  infirmity,  to 
undertake  the  necessary  journey  to  the  Chiropody  Clinic. 
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CHIROPODY  SERVICE 


1.  DIRECT  SERVICE. 


Number  of  sessions  held  during  the  year: — 

(a)  In  Clinics  . .  . 

Number  of  patients  treated: — 

(a)  In  Clinics  . 

(b)  In  own  homes  . 


87 

224 

50 


Total  ...  274 


Number  of  Treatments  given:— 

(a)  In  Clinics  . 

(b)  In  own  homes 


...  729 
...  174 


Total  . . .  908 


2.  INDIRECT  SERVICE. 

Number  of  sessions  held  during  the  year: — 

(a)  In  Voluntary  Clinics  . . 366 

Number  of  patients  treated: — 

(a) ,  In  Voluntary  Clinics  . . 704 

(b)  In  Chiropodist’s  Surgery  . .  ...,  245 

(c)  In  own  homes  . .  . ,  217 

Total  ...  1,166 

Number  of  Treatments  given: — 

(a)  In  Voluntary  Clinics  . ...3,326 

(b)  In  Chiropodist’s  Surgery . 1,259 

(c)  In  own  homes  . 1,054 


Total  ...5,639 
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AMBULANCE  SERVICE 

Nothing  new  need  be  said  about  this  magnificent 
Service.  No  complaint  has  been  received  from  any  source, 
and  many  expressions  of  appreciation  have  been  forth¬ 
coming.  It  is  difficult  to  imagine  a  more  efficient  service 
in  any  area. 


LABORATORY  FACILITIES 

We  are  still  fortunate  in  being  able  to  call  on  the 
services  of  Dr.  Little  and  his  staff  at  the  Public  Health 
Laboratory  at  Wakefield.  Additional  reports  are  occasion¬ 
ally  received  from  the  Regional  Laboratory  at  SeacrofL 
Both  establishments  are  helpful,  co-operative  and  prompt. 


MILK  AND  FOOD  SAMPLES 

Bacteriological  examinations  of  water  are  carried  out 
by  the  Medical  Research  Laboratory  at  Wakefield  and 
samples  are  taken  frequently.  The  chemical  analyses  are 
undertaken  by  the  Leeds  City  Analyst  and  both  services 
are  extremely  efficient. 
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HOSPITALS 


Maternity  Hospitals.  —  The  demand  for  Maternity 
Hospital  accommodation  continues  to  increase.  This  is 
partly  due  to  the  very  considerable  increase  in  the  birth 
rale,  in  the  Health  Division  there  are  now  over  1,200 
births  annually,  as  compared  with  a  figure  of  900  only  a 
few  years  ago.  Add  to  this  the  fact  that  many  young 
mothers-to-be  are  recently  arrived  in  the  district  and  have 
no  relatives  or  friends  near  at  hand,  and  also  the  fact  that 
maternity  hospital  accommodation  is  held  increasingly  to 
be  “safer”  than  domiciliary  confinement,  and  you  will  get 
some  idea  of  the  pressure  on  available  Maternity  Hospital 
beds. 

Our  fixed  allocation  is  far  too  small,  but  it  is  only  fair 
to  say  that  the  Consultant  Obstetrician  at  Wakefield  does 
his  oest  to  help  when  sudden  emergency  “social”  cases 
come  to  our  notice,  frequently  at  the  last  minute.  An 
additional  number  of  maternity  beds  will  shortly  become 
available  at  Manygates  Hospital,  consequent  on  new 
building.  It  is  my  hope  that  following  this  provision,  an 
increased  number  of  beds  will  be  made  available  to  mothers 
living  in  this  area. 

As  usual,  all  cases  of  obstetrical  abnormality  are 
admitted  to  Wakefield  or  to  Leeds  Maternity  Hospitals 
without  the  slightest  difficulty. 

Infectious  Diseases  Hospitals.  —  Seacroft  Hospital  still 
continues  to  take  the  bulk  of  Infectious  Diseases 
admissions.  It  has  continued,  as  hitherto,  to  exercise  the 
highest  standard  of  skill  and  care.  One  must,  too,  comment 
favourably  on  tne  meticulous  regularity  and  accuracy  with 
which  all  diagnoses  are  notified,  and  the  full  reports  and 
information  forthcoming  on  request. 

A  number  of  cases  occasionally  find  their  way  to 
Snapethorpe,  but  these  are  only  marginal  and  of  rare 
occurrence. 

Chronic  Sick  Hospitals.  —  In  the  field  of  geriatric 
accommodation  I  have  nothing  to  add  to  my  comments  of 
previous  years,.  The  position,  indeed,  is  tending  to  worsen 
as  an  increasing  percentage  of  old  people  are  living  to 
reach  a  stage  in  which  they  require  more  and  more 
personal  nursing  care.  The  strain  on  geriatric  units  is 
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great  and  I  am  filled  with  admiration  for  the  devoted  way 
in  which  the  staff,  nursing,  lay  and  administrative,  contin¬ 
ue  to  carry  out  an  increasingly  onerous  burden  of  work. 

Welfare  Accommodation. — The  County  Council  are 
proceeding  with  their  plan  to  construct  a  number  of  Homes 
for  old  people.,  The  Rothwell  one  was  opened  early  in 
1964,  and  provides  accommodation  of  a  standard  hitherto 
unattained  in  this  field  of  social  endeavour.  It  is  impossible 
to  speak  too  highly  of  the  comfort  and  amenity  offered  to 
residents  at  the  Home  Lea  establishment.  Everybody 
who  visits  there  and,  more  important,  the  people  who  live 
there,  are  loud  in  their  praises. 

Our  relationships  with  the  Welfare  Department 
remain  on  a  high  level  of  cordiality  and  co-operation  has 
been  close  throughout  the  year. 

General  Hospitals.  —  Finally,  there  is  no  criticism 
possible  of  the  general  Hospital  provision  for  acute  surgical 
and  medical  cases.  These  are  adequate  and  universally 
available. 
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PREVALENCE  AND  CONTROL  OF  INFECTIOUS 

DISEASE 

Infectious  Disease  continues,  I  am  glad  to  say,  a 
negligible  iactor  in  the  daily  life  of  your  District.  This, 
I  feel  impelled  to  point  out,  is  no  accident,  but  is  a  direct 
result  of  the  unceasing  enthusiasm  for  environmental 
hygiene  and  personal  immunisation.  A  glance  at  the 
following  table  will  illustrate  the  freedom  from  infectious 
illness  which  your  community  have  enjoyed  during  the 
year.  There  was  a  slightly  greater  incidence  of  Measles 
but  this  was  to  be  expected  and  was  experienced  all  over 
the  country. 

A  continuing  slight  incidence  of  Sonne  Dysentery  has 
defied  all  our  efforts  at  eradication.  Again,  this  disease 
is  endemic  in  the  West  Riding  and  in  neighbouring 
County  Boroughs.  It  is  mild  in  character  and  rarely  gives 
rise  to  more  than  a  few  days’  transient  ill-health. 

All  cases  are  visited  and  advised  as  to  hygiene  of 
toilet,  etc.,  etc.,  and  every  effort  is  made  to  see  that  anyone 
concerned  in  the  sale  and  distribution  of  food  is  made 
aware  of  the  need  for  scrupulous  care  and  personal 
cleanliness. 

Food  poisoning  was  almost  completely  absent. 

There  is  every  reason  for  satisfaction  in  the  figures 
published  herewith. 

Venereal  Diseases.  —  These  were  almost  completely 
absent  from  the  community. 

Infestations.  —  No  infestation  came  to  notice  during 
the  year. 


INFECTIOUS  DISEASES  NOTIFIED  DURING  THE  YEAR  1964 
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TUBERCULOSIS 

Not  infrequently  I  am  asked  to  explain  the  fact  that, 
although  I  am  continually  expressing  an  optimistic  view 
about  the  diminution  of  incidence  of  pulmonary  tuberculo¬ 
sis,  the  figures  which  I  publish  from  year  to  year  showing 
the  number  of  cases  on  the  tuberculosis  register,  appear 
to  undergo  little  or  no  diminution.  The  reason  is  that  the 
follow-up  of  cases  of  tuberculosis  extends  over  many  years. 
Cases  are  not  considered  finally  “cured”  for  a  very  long 
time.  Thus,  cases  who  have  been  free  from  any  sign  of 
disease  for  a  considerable  period  may  still  be  found  on 
the  register  which  the  Local  Authority  is  compelled  by 
law  to  maintain.  This  year  you  will  note  an  appreciable 
diminution  in  the  case  of  males  remaining  on  the  register 
at  the  end  of  1964.  I  expect  this  number  to  be  still  further 
reduced  as  the  back-log  of  old  cases  is  finally  regarded  as 
“cured.” 

New  cases  continue  to  decline  in  number,  and  1964  will 
be  seen  to  establish  a  new  low  record  in  this  respect.  Only 
2  new  cases  of  pulmonary  tuberculosis  were  notified  and 
1  of  non-pulmonary. 

B.C.G.  vaccination  is  continuing  as  a  routine  in  certain 
age  groups  of  school  children  and  finds  ready  acceptance. 

From  time  to  time  the  Miniature  Mass  Radiography 
Unit  visits  your  Urban  District  and  again  is  well  patronised 
by  the  general  public. 

We  continue  to  enjoy  close  and  happy  relationship  with 
the  staff,  medical  and  lay,  of  the  Chest  Clinics  at  Leeds  and 
Wakefield. 

I  think  we  can  regard  with  sober  satisfaction  the 
present  position  in  respect  of  the  cure  and  eradication  of 
this  once  dreaded  social  disease. 
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TUBERCULOSIS 

Record  of  Cases  during  the  Year  1964 


Pulmonary 

Non- 

Pulmonary 

M 

F 

M 

F 

No.  of  oases  on  Register  at  beginning  of  year 

58 

83 

12 

3 

No.  of  cases  notified  for  first  time  during 

year 

2 

— 

_ 

No.  of  cases  restored  to  Register 

... 

. 

1 

— 

No.  of  cases  added  to  Register  otherwise 

I 

than  by  notification 

»  .  • 

1  — 

1 

— 

No.  removed  to  other  districts 

•  •  • 

i  l 

— 

— 

— 

No.  of  cases  Recovered 

•  •  • 

•  •  • 

10 

2 

— 

1 

No.  died  from  the  Disease 

#  # 

•  •  • 

_ 

1 

— 

No.  died  from  other  causes 

•  •  • 

•  •  • 

_ 

— 

— 

— 

No.  Removed  from  Register  : 

— 

Revised  diagnosis 

•  • 

— 

— 

— 

No.  of  cases  on  Register  at  end  of  year 

49 

32 

12 

2 

New  Cases  and  Mortality  during 

1964 

New  Cases 

Deaths 

Age  Periods 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

Non- 

Pulmonary 

M 

F 

M 

F 

M 

F 

M 

F 

0 — 1  year 

— 

— 

— 

— 

— 

— 

— 

— 

1 — 5  years 

5—10  „ 

10—15  „ 

15—20  „ 

20—25  „ 

1 

25—35  „ 

— 

— 

— 

— 

— 

1 

— 

— 

35—45  „ 

1 

— 

— 

1 

— 

— 

— 

— 

45—55  „ 

— 

— 

— 

— 

— 

— 

— 

— 

55 — 65  „ 

_ 

Over  65  years 

— 

— 

Totals 

2 

— 

— 

1 

— 

1 

— 

— 
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TUBERCULOSIS 

New  Cases  and  Deaths  since  1945 


Year 

New  Cases 

Deaths 

Pulmonary 

Non- 

Pulmonary 

Pulmonary 

JNon- 

Pulmonary 

1 04  o  ...  . . . 

21 

5 

11 

1 

1946  ... 

28 

9 

7 

3 

1947  ... 

16 

5 

8 

— 

1918  ... 

22 

8 

11 

2 

1949  ... 

25 

2 

11 

2 

1950  ... 

27 

8 

5 

2 

1951  ... 

18 

8 

8 

1 

1952  ... 

18 

i 

3 

1 

1958  ... 

1  £> 

_ 

4 

— 

1954  ... 

11 

5 

1 

1955  ... 

9 

1 

2 

1956  ... 

12 

— 

1957  ... 

7 

1 

2 

— 

1958  ... 

12 

— 

2 

— 

1959  ... 

7 

1 

2 

— 

1960  ... 

5 

2 

— 

1 

1961  ... 

16 

— 

2 

- 

1962  ... 

4 

— 

1 

— 

1968  ... 

11 

1 

1 

— 

1964  ... 

2 

1  i 

1 

- 
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HOUSING 

This  subject  is  dealt  with  in  some  detail  in  the  Report 
of  the  Senior  Public  Health  Inspector  which  is  to  be  found 
later  in  this  volume.  I  can  echo  his  lament  regarding  the 
scarcity  of  land  for  Council  building.  We  are  anxious 
finally  to  clear  up  the  residuum  of  old  houses  of  the  back- 
to-back  type,  the  majority  of  which  can  be  found  in 
Stourton.  These  have  reached  the  end  of  their  useful  life 
and  can  no  longer  be  regarded  as  satisfactory  by  modern 
standards.  Additionally,  many  of  them  have  shared 
toilets  and  lack  other  amenities  considered  minimal 
nowadays.  It  was  disappointing  to  us  to  have  to  abandon 
the  clearance  of  over  100  of  these  properties  recently, 
owing  to  the  fact  that  land  which  was  to  be  utilised  for 
their  replacement  was  found  to  be  unsuitable  for  building 
owing  to  mining  subsidence.  Every  effort  is  being  made 
to  overcome  the  land  shortage,  but  the  difficulties  which 
I  have  frequently  enumerated  in  the  past  are  still  with  us 
and  bedevil  every  effort. 

A  large  amount  of  new  private  housing  is  still  being 
provided  and  there  is  a  considerable  influx  of  people  from 
other  areas  into  various  parts  of  your  District.  This  is  a 
good  thing  for  the  community,  but  it  is  exasperating  to 
realise  that  private  enterprise  is  able,  by  means  of  its 
greater  freedom  of  action,  to  accomplish  what  the  Local 
Authority,  with  its  limited  powers,  is  unable  to  achieve. 

Mr.  Wilson’s  report  deals  with  the  position  regarding 
Clean  Air,  and  I  am  in  entire  agreement  with  the  views 
he  expresses. 
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HOUSING  STATISTICS,  1964  —  ROTHWELL  URBAN 

DISTRICT 

1.  No.  of  Dwelling  Houses  in  District  ...  ...  9,035 

2  No.  of  Houses  included  in  above  : — 

(a)  Back-to-back  ...  303 

(b)  Single  back  Not  known 


3.  SLUM  CLEARANCE 

Estimated  number  of  unfit  houses  at  31st  Dec¬ 
ember,  1964,  in  respect  of  which  no  representa¬ 
tion  has  yet  been  made  .  328 

Details  of  future  Slum  Clearance  programmes:— 

It  is  hoped  to  deal  with  the  rest  of  the  back-to- 
back  programme  as  soon  as  possible  (303  houses). 

4  HOUSES  IN  CLEARANCE  AREAS  AND  UNFIT 
HOUSES  ELSEWHERE 

No.  of  houses  included  in  Representations  made 
during  the  year: — 

(a)  In  Clearance  Areas  .  Nil 

(b)  Individual  Unfit  houses  (back-to-back)  20 


HOUSES  DEMOLISHED  DURING  THE  YEAR 

IIS  CLEARANCE  AREAS 

No.  of  Houses  Demolished: 

Unfit  for  human  habitation  .  13 

Included  by  reason  of  bad  arrangement  ...  Nil 

On  land  acquired  under  Section  43(2)  Housing 
Act,  1957  Nil 

Persons  displaced  during  year: 

From  houses  unfit  for  human  habitation  ...  88 

From  houses  included  by  reason  of  bad  arrange¬ 
ment  Nil 

From  houses  on  land  acquired  under  Section 
43(2)  Housing  Act,  1957  .  Nil 
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Families  Displaced  during  year: 

From  houses  unfit  for  human  habitation  ...  36 

From  houses  included  by  reason  of  bad  arrange¬ 
ment  ...  ...  ...  ...  ...  ...  Nil 

From  houses  on  land  acquired  under  Section 
43(2)  Housing  Act,  1957  .  Nil 

NOT  IN  CLEARANCE  AREAS 

Noe  of  Houses  demolished: 

As  a  result  of  formal  or  informal  procedure 
under  Section  16  or  17  (1)  Housing  Act,  1957  47 

Local  Authority  owned  houses  certified  unfit  by 
the  Medical  Officer  of  Health  .  Nil 

Houses  unfit  for  human  habitation  where  action 

has  been  taken  under  local  Acts  .  Nil 

Houses  included  in  unfitness  orders  made  under 
para.  2  of  the  Second  Schedule  to  the  Town  and 
Country  Planning  Act,  1957  .  Nil 

Persons  displaced  during  year: 

From  houses  to  be  demolished  as  a  result  of 
formal  or  informal  procedure  under  Section  16 
or  17  (1)  of  Housing  Act,  1957  .  56 

From  local  authority  owned  houses  certified 
unfit  by  Medical  Officer  of  Health  .  Nil 

From  houses  unfit  for  human  habitation  where 
action  has  been  taken  under  local  Acts  ...  Nil 

From  houses  included  in  Unfitness  orders  ...  Nil 

Families  Displaced  during  year: 

From  houses  to  be  demolished  as  a  result  of 
formal  or  informal  procedure  under  Section  16 
or  17  (1)  Housing  Act,  1957  .  27 

From  local  authority  owned  houses  certified 
unfit  by  Medical  Officer  of  Health  ...  ...  Nil 

From  houses  unfit  for  human  habitation  where 
action  has  been  taken  under  local  Acts  ...  Nil 

From  houses  included  in  Unfitness  orders  ...  Nil 


No.  of  dwellings  included  above  which  were  previ¬ 
ously  reported  as  closed  ...  ,...  .  Nil 
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UNFIT  HOUSES  CLOSED 

No.  of  Houses: 

Under  Sections  16  (4),  17  (1)  and  35  (1) 
Housing  Act,  1957,  and  Section  26,  Housing 

Apt  IQfil 

r  v  tj  JL  t/  U  -JL.  •••  •••  •••  •  •  •  ••• 

Under  Sections  17  (3)  and  26,  Housing  Act, 
1 0^7 

-i-  t J  ty  C  •••  •••  •••  •••  •  *  »  •  •  •  •  •  * 

Persons  Displaced  during  year: 

From  houses  to  be  closed: — 

Under  Sections  16  (4),  17  (1)  and  35  (1) 

Housing  Act,  1957,  and  Section  26,  Housing 

Act,  1961 

Under  Sections  17  (3)  and  26,  Housing  Act, 

1  QPJ7 

J-  KJ  I  •  •  •>  •••  •  •  •  t  *  *  •  •  • 

Families  Displaced  during  year 

From  houses  to  be  closed 

Under  Sections  16  (4),  17  (1)  and  35  (1) 

Housing  Act,  1957,  and  Section  26,  Housing 

c  t ,  1961  * « *  * « «  «•*  ««• 

Under  Sections  17  (3)  and  26,  Housing  Act, 
10^7 

-L  1/  I  •••  •••  •••  •••  •••  •••  «  «  o 

Parts  of  Buildings  Closed  under  Section  18,  Housing 
Act,  1957: 

Number  of  Houses  . . 

Number  of  Persons  displaced  . 

Number  of  Families  displaced  . 


Nil 

Nil 


Nil 

Nil 


Nil 

Nil 


Nil 

Nil 

Nil 


UNFIT  HOUSES  MADE  FIT  AND  HOUSES  IN  WHICH 
DEFECTS  WERE  REMEDIED 

After  informal  action  by  Local  Authority: 

by  owner  .  201 

After  formal  notice  under  Public  Health  Acts: 

(a)  by  owner  .  12 

(b)  by  Local  Authority  Nil 

After  formal  notice  under  Sections  9  and  16,  Hous¬ 
ing  Act  1957 : 

(a)  by  owner  .  17 

(b)  by  Local  Authority  Nil 

Under  Section  24,  Housing  Act,  1957 : 

by  owner  . .  Nil 
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UNFIT  HOUSES  IN  TEMPORARY  USE 
POSITION  AT  END  OF  YEAR 

Retained  for  temporary  accommodation: 

Under  Section  48 

No.  of  houses  .  ...  ...  Nil 

No.  of  separate  dwellings  contained  therein  Nil 

Under  Section  17  (2) 

No.  of  houses  ...  Nil 

No.  of  separate  dwellings  contained  therein  Nil 

Under  Section  46 

No.  of  houses  .  Nil 

No.  of  separate  dwellings  contained  therein  Nil 

Licenced  for  temporary  accommodation  under 
Section  34  or  53 

No.  of  houses  .  Nil 


PURCHASE  OF  HOUSES  BY  AGREEMENT 

Houses  in  clearance  areas  other  than  those  included 
in  confirmed  Orders  or  Compulsory  Purchase  Orders 

No.  of  houses  .  .  Nil 

No.  of  occupants  .  Nil 


No.  of  families  rehoused  during  the  year  into 
Council  owned  dwellings 

(a)  Clearance  Areas,  etc.  .  36 

(b)  Overcrowding  28 

RENT  ACT,  1957 

(a)  No.  of  certificates  of  disrepair  granted  ...  Nil 

(b)  No.  of  undertakings  to  execute  repairs 
given  by  owners  to  the  local  authority  ...  Nil 

(c)  No.  of  certificates  of  disrepair  cancelled  ...  Nil 

NEW  DWELLINGS 

No.  of  new  dwellings  completed  during  the  year: 

By  the  Local  Authority  . 78 

By  Private  Enterprise  .  152 
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GRANTS  FOR  CONVERSION  OR  IMPROVEMENT  OF 
HOUSING  ACCOMMODATION 


Forma] 
applica¬ 
tions 
received 
during 
the  year 

Applica 
tions 
approved 
during 
the  year 

Number 

of 

dwellings 

completed 

during 

year 

Number 

of 

dwellings 

Number 

of 

dwellings 

*a)  CONVERSIONS  (The  number 
of  dwellings  is  the  number 
resulting  from  completion  of 
the  work) 

Nil 

Nil 

-Nil 

(b)  IMPROVEMENTS  . 

90 

90 

81 

DETAILS  OF  ADVANCES  FOR  THE  PURPOSE  OF 
ACQUIRING  OR  CONSTRUCTING  HOUSES 

77  advances  made  amounting  to  a  total  of  £75,103. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 

Water  Supply.  —  Water  continues  to  be  supplied  to 
the  Rothwell  Urban  District  by  Leeds  Corporation.  The 
water  is  of  good  quality  and  the  quantity  has  been 
adequate  during  the  year.  Chemical  and  Bacteriological 
samples  were  taken  and  were  satisfactory. 

Sewage  Disposal.  —  One  again  I  have  to  acknowledge 
the  courtesy  of  Mr.  Dibble,  the  Engineer  and  Surveyor, 
for  this  account  of  the  state  of  progress  in  the  various 
Sewage  schemes  in  your  area. 

"The  position  with  regard  to  sewerage  and  sewage 
disposal  schemes  in  the  Urban  District  for  the  year  is  as 
follows : — 

1.  Completed  during  the  year: 

(a)  Rothwell  Main  Drainage  Scheme,  Stage  I,  for  the 
provision  of  a  new  trunk  sewer  from  Gillett  Lane 
to  "The  Mill,”  Rothwell  and  installation  of  storm 
everflows.  The  contract  began  in  August,  1963 
and  was  completed  in  May,  1964. 

(b)  Provision  of  a  Storm  Water  Overflow  system  at 
the  junction  of  Sandybank  Avenue  and  Styebank 
Lane,  Rothwell. 

2.  Under  construction  at  year  end: 

Nil. 

3.  Awaiting  approval  at  year  end: 

Woodlesford  Main  Drainage  Scheme.  The  design 
for  the  drainage  requirements  for  Holmsley  Lane 
and  Applegarth  was  completed  and  the  proposals 
are  included  in  the  major  road  improvement 
scheme  prepared  for  Holmsley  Lane  and  Church 
Street,  Woodlesford. 

4.  In  preparation  at  year  end: 

(a)  Mickletown  Sewerage  Scheme  investigation  con¬ 
tinued  concerning  condition  and  reliability  of 
existing  sewers  in  this  area  consequent  upon 
effects  of  mining  subsidence  and  redevelopment. 

(b)  Investigation  of  Overflow  requirements  at  Farrer 
Lane  Pumping  Station  and  diversion  of  storm 
water  outfall  sewer  over  site  of  proposed  open  cast 
coal  workings  in  Fleet  Lane. 
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5.  Details  of  any  part  of  the  District  requiring: 

(a)  Sewers  —  Outlying  and  undeveloped  areas  only— 
No. 

(b)  Improvement  of  defective  sewers: — 

(i)  Rothwell  and  Carlton  (see  la) 

(ii)  Woodlesford  (see  3) 

(iii)  Mickletown  (see  4a) 

(iv)  Fleet  Lane  (see  4b) 

(c)  Sewage  Disposal  Works  —  None. 

(d)  Improvement  or  extension  of  sewage  disposal  — 
None  at  present. 

(e)  Attention  to  Storm  Water  Overflows  —  Adjust¬ 
ment  of  existing  Storm  Overflow  at  Oulton 
Pumping  Station  (see  4b).” 

(Signed)  A.  D.  W.  DIBBLE. 

Rivers  and  Streams.  —  No  complaint  was  received 
during  the  year. 

Public  Cleansing.  — -  This  matter  is  dealt  with  in  the 
Report  of  the  Senior  Public  Health  Inspector. 

Shops  and  Offices.  —  See  Public  Health  Inspector’s 
Report. 

Camping  Sites.  —  See  Public  Health  Inspector’s 
Report. 

Swimming  Baths  and  Pools.  —  There  is  no  swimming 
bath  or  pool  in  this  area. 

Factories  and  Workshops.  —  Parts  1  and  8  of  the  Act 
are  still  the  responsibility  of  this  Authority  and  the  table 
which  follows  gives  all  the  necessary  details.  Routine 
inspections  have  revealed  no  need  for  any  action. 
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CASES  IN  WHICH  DEFECTS  WERE  FOUND 
(If  defects  are  discovered  on  two,  three  or  more  separate 
occasions,  they  should  be  reckoned  as  two,  three  or  more 

cases) . 


! 

No.  of  cases  in  which  defects 
were  found 

Number  of 

1 

"O 

V 

Refer 

red  : 

cases  in 
which 
Prosecu- 
tions  were 
instituted 

i 

i 

Found 

"O 

CD 

r* 

53 

to  11.  M. 
Inspector 

by  H.M. 
Inspector 

Want  of  cleanliness 

, 

, 

t 

_ 

— 

Overcrowding 

— 

— 

Unreasonable  temperature 

— 

— 

— 

Inadequate  ventilation 

— 

— 

— 

Ineffective  drainage  of  floors 

— 

— 

— 

— 

Sanitary  Conveniences  : — 

Insufficient  . . 

Not  separate  for  sexes 

— 

— 

— 

— 

— 

Unsuitable  or  defective  . . 

3 

a 

i 

2 

— 

Other  offences  against  the  Act  (not  includ¬ 
ing  offences  relating  to  Outwork) 

— 

. 

— 

— 

Total 

4 

4 

2 

2 

_ 

OUTWORK. 


Section  133 

Section  134 

Nature  of  Work 

No.  of 
Out¬ 
workers 
in  August 
list 

required 
by  Sec. 

IIO  (i) 

No.  of 
cases  of 
default 
in 

sending 
lists  to 
the 

Council 

No.  of 
prosecu¬ 
tions  for 
failure  to 
supply 
lists 

No.  of 
instances 
of  work 
in  un¬ 
wholesome 
premises 

Notices 

Served 

Prose¬ 

cutions 

Wearing  Apparel  : — 

Making,  etc. 

8 

Cleaning  and  washing 

- 

- 

- 

- 

- 

- 

Textile  Weaving 

- 

- 

— 

- 

- 

- 

Total 

8 

- 

- 

- 

- 

- 
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FACTORIES  ACT,  1961 

INSPECTION  FOR  PURPOSES  OF  PROVISIONS  AS  TO 

HEALTH. 

(Including  Inspections  made  by  Public  Health  Inspector). 


No.  on 
Register 

Number  of : — 

Inspections 

Written 

Notices 

Occupiers 

prosecuted 

E.  Factories  in  which  Section  i,  2,  3, 

4  and  6  are  to  be  enforced  by  Local 
Authorities 

7 

6 

2.  Factories  not  included  in  (1)  in  which 
Section  7  is  enforced  by  the  Local 
Authority 

81 

22 

3.  Other  Premises  in  which  Section  7 
is  enforced  by  the  Local  Authority 
(excluding  outworkers’  premises)  . . 

6 

— 

— 

— 

TOTAL 

94 

28 

— 

— 

66 


SANITARY  INSPECTION  OF  AREA 

Infections  Disease  Prevention 

Inspections  ...  ...  . .  1 

Disinfections  ...  ...  ...  ...  ...  0 

Milk  and  Dairies 

Inspection  of  dairies  —  Nil  (under  the  jurisdiction  of 

(W.R.C.C.) 

Food  and  Dregs  Inspection 

Meat  Inspection  . .  .  205 

Food  Inspection  . .  .  25 

Water  Sampling  ...  ...  ...  ...  ...  23 

Housing 

Houses  inspected  and  recorded  .  888 

General  Surveys  . .  ...  1,637 

Public  Health  Act  Inspections  ...  .  1,059 

Re-visits  ...  ...  ...  ...  ...  ...  354 

Offensive  Trades 

Inspections  of  Fat  Refining  Premises  ...  ...  7 

Sanitary  Matters 

Inspections  for  Verminous  Premises  .  366 

Inspections  for  Rat  Infestations  973 

Inspections  for  New  drains  .  403 

Clean  Air  Act  351 

Inspection  re  refuse  removal  and  disposal  ...  301 

Factories  and  Workshops .  28 

Tents,  Vans  and  Sheds  .  9 

Number  of  Statutory  Notices 

(Housing  Act  and  Public  Health  Acts)  ...  34 

Number  of  Nuisances  abated  on  serving 

Statutory  Notices  (Public  Health  Acts)  ..  12 
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ROTHWELL  URBAN  DISTRICT  COUNCIL 


ANNUAL  REPORT 


of  the 

SENIOR  PUBLIC  HEALTH  INSPECTOR 

and 

CLEANSING  SUPERINTENDENT 
for  the  year 
19  6  4 


Health  Department, 
Civic  Buildings, 
ROTHWELL, 

Nr.  Leeds, 


To  the  Chairman  and  Members  of  the 

Rothwell  Urban  District  Council. 

Ladies  and  Gentlemen, 

It  is  my  privilege  and  pleasure  to  write  for  your 
information,  my  33rd  Annual  Report  on  the  Health  and 
Cleansing  Department  of  the  Council  for  the  year  1964. 

In  a  period  of  all  the  thirty  years  it  is  difficult  to  know 
what  to  say  which  is  new,  but  perhaps  on  reflection  the 
report  should  be  of  fact,  whether  this  is  repetition  from 
year  to  year  or  not. 

As  I  have  told  you  in  previous  reports,  changes  are 
inevitable,  the  changes  in  customs  and  practices  of  the 
people  bring  about  the  need  for  new  controls  and  these  are 
passed  down  to  us  by  way  of  statute  and  regulations  and 
it  is  our  duty,  sometimes  pleasant  and  sometimes  not  so 
pleasant,  but  presumably  always  necessary,  to  enforce  the 
requirements  which  are  laid  down  by  Parliament. 

The  work  still  centres  around  the  basic  requirements 
of  our  lives,  and  is  reflected  in  the  houses  where  we  live, 
the  places  where  we  work,  the  food  we  eat  and  the  liquids 
we  drink,  and  last,  but  by  no  means  least,  the  cleaning  up 
of  the  mess  which  we  make  in  performing  these  necessi¬ 
ties  of  life. 
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Housing. 

In  this  country  of  variable  and  inequable  tempera¬ 
tures,  housing  is  still  our  main  need  and  we  perform  the 
function  of  keeping  houses  in  order  and  eliminating  the 
bad  ones  with  what  skill  we  can  muster. 

I  think,  looking  back  over  a  long  period  of  years  that 
we,  at  the  office,  receive  less  complaints  of  housing  defects 
than  we  used  to  do,  which  would  indicate  that  the  land¬ 
lords  are  providing  a  better  standard  of  house  and  keep 
up  with  the  repairs  without  our  interference  and  control. 

The  biggest  concern  of  the  Council  is  the  fact  that  we 
are  not  aJoie  to  use  land  which  we  have,  nor  to  acquire 
other  land,  for  building  purposes  which  has  the  effect  of 
holding  up  what  is  reaiiy  the  tail-end  of  our  slum  clearance 
scheme,  the  elimination  of  the  back-to-back  houses  in  the 
area.  It  is  a  bit  odd  to  find  that  the  Council  are  prohibited 
from  building  on  land  because  it  is  “unsuitable'’  by  reason 
of  mineral  subsidence  for  the  advancement  of  money  for 
Council  building,  approval  of  which  must  be  obtained 
from  the  Ministry  of  Housing  and.  Local  Government,  yet 
the  same  land  can  be  bought  by  private  enterprise  and 
developed  and  the  individual  houses  built  on  money 
borrowed  from  the  Council.  In  spite  of  this  Gilbertian 
situation,  it  is  true  that  at  the  moment  of  writing  there 
are  no  large  areas  of  land  belonging  to  the  Council 
available  for  building  housing  estates,  although  I  think 
that  there  are  quite  a  number  of  odd  corners  where  one 
or  two  houses  could  be  built,  all  of  which  would  help  the 
housing  situation.  I  know  the  reason  has  been  advanced 
that  one  or  two  houses  are  more  costly  to  erect  than  a 
larger  estate,  but  when  these  sites  are  already  supplied 
with  the  necessary  services  I  cannot  see  that  there  should 
be  any  great  difficulty  in  the  collection  of  rents  and 
supervision  of  the  blocks  as  the  Council  now  own  so  many 
houses  that  there  are  some  in  every  village  and  hamlet  in 
the  area. 

Writing  as  I  do  in  the  early  part  of  the  year  following, 
I  have  knowledge  of  a  Local  Government  Inquiry  which 
is  to  be  held  regarding  the  compulsory  purchase  of  land 
by  the  Council,  and  if  the  result  of  this  Inquiry  is  satis¬ 
factory  to  the  Council,  as  I  hope  it  will  be,  there  will  be 
some  land  available  for  the  reduction  of  the  back-to-back 
houses.  These  houses,  although  not  by  any  means  unique 
in  the  industrial  part  of  Yorkshire,  are,  I  feel,  a  blot  on 
our  escutcheon. 
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The  normal  survey  of  ordinary  houses  continues  and 
you  will  see  from  Table  C  which  is  contained  in  the  Report 
of  the  Medical  Officer,  that  230  unfit  houses  were  made 
fit  by  action  informal  and  statutory,  under  the  Public 
Health  and  Housing  Acts. 

During  the  year  Hie  Council  built  and  made  available 
for  occupation  78  houses  as  opposed  to  152  houses  built 
by  private  enterprise.  There  were  during  the  year  90 
applications  for  improvement  of  houses  by  landlords  and 
owner/ occupiers  and  81  nouses  were  actually  completed. 

We  have  not  needed  to  use  or  occupy  any  houses  in 
our  district  which  are  unfit,  for  temporary  housing  under 
the  provision  of  the  Housing  Act,  1957. 

Caravans. 

We  still  note  the  odd  caravan,  generally  in  transit 
through  the  area  and  we  still  receive  the  occasional 
request  to  allow  occupation  of  these  on  sites  within  the 
district,  but  the  requirements  that  they  shall  be  on 
a  permanent  site  generally  have  the  effect  of  making  the 
occupants  seek  accommodation  elsewhere.  The  exception 
to  this  is  where  workpeople  who,  by  reason  of  their  occupa¬ 
tion,  choose  to  live  in  caravans,  require  to  live  on  the  sites 
of  works  which  are  being  carried  out  in  the  area  and  in 
these  cases  no  objection  is  offered  but  we  do  keep  a  watch¬ 
ful  eye  on  their  wellbeing. 

Public  Cleansing  Services. 

I  would  have  been  happy  if  I  could  have  reported  that 
the  service  was  on  a  seven  days’  cycle,  punctually  and 
conscientiously  performed,  but  in  spite  of  the  new 
machine  which  we  received  in  1964,  the  service  is  not 
what  I  would  regard  as  100%,  although  it  is  true  to  say 
that  a  much  more  regular  collection  is  being  maintained 
and  we  have  had  considerably  less  complaints  in  1964 
than  we  had  in  1962  and  1963.  There  has  been  a  shortage 
of  staff  and  it  is,  I  believe,  an  intimation  of  good  all  round 
employment  when  there  are  less  than  the  usual  number  of 
applications  for  the  position  of  refuse  collector. 

It  may  well  be  that  the  higher  standard  of  service  we 
give,  the  higher  standard  is  expected,  but  we  are  concerned 
with  the  alteration  in  type  of  living  and  heating  which 
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is  being  developed  in  the  new  houses.  The  commodities 
of  life  tend  more  and  more  to  be  received  in  indestructible 
containers  and  the  type  of  heating  in  the  more  modern 
house  does  not  allow  for  the  destruction  by  fire  of  the 
odd  bits  and  pieces  which  accumulate  day  by  day  at  home. 
The  result  is  that  the  dustbins,  which  at  3J  cu.  ft.  are  the 
largest  normal  household  bin  available,  are  not  sufficient  to 
meet  more  than  a  week’s  collection  of  refuse  and  there 
have  been  one  or  two  requests  for  permission  to  supply 
and  for  us  to  empty  extra  dustbins. 

Although,  so  far  as  I  can  see,  there  is  nothing  to 
prevent  a  householder  having  half  a  dozen  dustbins  and 
requiring  the  Council  to  empty  them,  provided  that  they 
are  filled  with  normal  household  refuse,  it  would  be 
difficult  to  object  but  I  hold  to  the  principle  that  the  larger 
the  container  the  more  readily  it  is  filled  and  so  far,  by 
adjusting  the  collection  times  I  have  been  able  to  avoid 
having  two  or  three  bins  at  any  one  premises. 

The  difficulty  you  will  appreciate  is  a  real  one,  and  I 
can  foresee  the  time  when  consideration  will  have  to  be 
given  to  the  provision  of  plastic  or  polythene  containers 
(we  can  hardly  call  them  dustbins  because  the  dust  from 
fires  is  the  last  thing  they  would  receive),  which  will  hold 
all  the  litter  and  non-compressible  debris  which  modern 
civilisation  has  brought  about. 

Paper  sacks  may  be  the  answer,  although  the  capacity 
of  these  is  limited,  but  it  is  a  much  easier  an  arrangement 
to  have  one  or  two  extra  sacks  available  which  can  be  re¬ 
placed  in  the  standard  head  when  required,  leaving  a 
"neatly  filled”  bag  awaiting  the  collector. 

So  far,  beyond  an  abortive  little  experiment  which  I 
carried  out  a  year  or  two  ago  using  paper  sacks  inside 
standard  dustbins,  we  have  not  gone  any  further  with  the 
provision  of  them  although  I  have  asked  for  this  type  of 
refuse  collection  in  three  or  four  new  blocks  of  flats  which 
the  Council  propose  building  in  the  Centre  of  Rothwell. 

The  buildings  are  not  yet  commenced  so  it  will  be 
some  little  time  before  we  can  find  out  whether  the  paper 
sack  system  is  something  to  be  considered  for  general  use. 

Waste  paper  still  continues  to  be  collected  in  a  rather 
haphazard  and  dis-interested  manner ;  apart  from  the  shop 
collections  which  are  made  regularly  by  separate  vehicles. 
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There  seems  to  be  little  interest  on  the  part  of  either 
housholders  or  collectors  and  I  wonder  whether  it  is  due 
to  the  rural  structure  of  the  district  or  whether  admini¬ 
stration  is  falling  down  somewhere.  In  next  year’s  report 
I  hope  to  be  able  to  give  some  more  details  of  experiments 
which  we  have  carried  out. 

Our  Refuse  Disposal  is  by  controlled  tipping  and  is 
centralised  at  Foxholes.  As  I  told  you  in  my  last  report, 
we  were  granted  permission  to  use  considerably  more  land 
than  we  had  hoped  and  we  have,  during  the  course  of  the 
year,  demolished  the  cottages  I  referred  to  in  my  last 
report  and  have  constructed  a  new  road  surface  to  the  tip. 
The  site  of  the  cottages  which  was  in  a  hollow,  was  tipped 
up  with  refuse  and  resoiled  and  it  is  intended  that 
eventually  the  whole  of  the  tip  surface  will  be  covered 
over  with  soil. 

The  cost  of  the  work  which  we  have  had  to  do  has  been 
made  possible  because  of  tipping  contracts  which  we  have 
with  two  neighbouring  foundries  and  the  effect  of  their 
payments  and  the  charges  we  make  for  other  tipping  must 
make  our  disposal  costs,  at  7d.  per  ton  credit;  amongst  the 
lowest  in  the  country  and  a  very  satisfactory  economic 
condition  of  the  refuse  disposal  problem. 

We  still  use  the  Fordson  Muledozer  for  disposal  work 
but  have  to  hire  occasionally,  a  much  bigger  vehicle  when 
we  need  to  do  excavations  or  drainage  work.  The  small 
machine  is  admirable  for  the  purpose  for  which  it  was 
engaged,  that  is  refuse  control;  but  the  thought  has 
occurred  to  me  that  when  we  need  another  machine,  as 
we  shall  almost  undoubtedly  in  the  not  too  distant  future, 
whether  it  might  not  be  worthwhile  considering  a  bigger 
multi-purpose  machine. 

All  our  plant  and  vehicles,  together  with  that  of  the 
other  Departments  of  the  Council  is  maintained  in  the 
most  efficient  manner  in  the  repair  shop,  under  my  control, 
where  our  two  mechanics  keep  all  the  rolling  stock  in  a 
very  satisfactory  state  at  all  times,  with  a  minimum  of 
holdup  or  delay. 

Sewers  and  Drains 

The  clearance  of  stoppages  in  domestic  drains,  gullies 
and  inspection  chambers  is  still  performed  by  the  staff  of 
this  Department,  the  cost  being  borne  on  the  general  rate. 


Slightly  more  of  these  clearances  were  performed  during 
1964  but  the  difference  is  very  small  and  although  the 
complaints  received  are  not  from  the  same  houses,  the 
amount  of  stoppages  occurring  is  roughly  the  same. 

As  I  forecast  in  my  last  report,  mineral  subsidence  has 
played  havoc  with  part  of  the  main  drainage  system  in 
Methley  and  much  nuisance  and  inconvenience  has  been 
caused  to  the  inhabitants  of  the  Church  Lane  area.  A 
pumping  station  to  overcome  the  difficulty  was  designed 
and  pumps  ordered,  but  before  erection  could  be  commenced 
the  line  of  subsidence  had  altered  so  greatly  that  it  was 
obvious  this  pumping  station  was  not  going  to  be  any 
material  use  and  arrangements  were  made  for  a  temporary 
pumping  plant  to  be  installed  at  a  different  part  of  the 
sewer.  Although  this  was  fixed  in  1965  and  therefore 
hardly  the  subject  for  this  report,  it  is  worthy  of  mention 
because  of  the  fact  that  it  has  taken  the  burden  of  pumping 
from  the  Department’s  plant. 

During  the  main  part  of  1964,  particularly  after  rain 
storms,  it  was  necessary  to  send  our  cesspool  emptying 
machine  down  to  mechanically  remove  the  sewage  which 
often  overflowed  on  to  the  gardens  and  into  the  underfloor 
space  of  many  houses  in  Church  Lane. 

Although  the  National  Coal  Board  are  paying  for  the 
pumping  work  I  feel  that  sometimes  they  do  not  appreciate 
the  problems  which  they  cause,  but  blandly  expect  us  to 
clear  up  impossible  situations  which  the  excavations  of 
coal  below  ground  bring  about. 

At  the  end  of  the  year  it  was  necessary  to  remove  one 
occupier  from  his  house  altogether  until  the  sewage  could 
be  cleared  from  the  foundations  of  the  house. 

Generally  speaking,  the  rest  of  the  sewers,  both  new  and 
old  have  continued  to  function  satisfactorily  throughout 
the  district,  which  is  something  we  are  very  pleased  about 
when  the  foundations  of  the  ground  are  so  often  shaken 
by  subsidence. 

Food  and  Drugs. 

At  the  commencement  of  the  year  there  were  three 
slaughter  houses  licenced  in  this  area  but  the  owner  of  the 
small  one  at  Methley  agreed  to  his  licence  being  withdrawn 
as  he  was  not  desirous  of  carrying  out  improvements 
which  were  necessary  if  the  slaughter  house  was  to 


78 


continue.  This  made  very  little  difference  to  our  meat 
inspection  work  and  at  the  other  two  slaughter  houses  we 
continue  to  give  100%  inspection  of  all  meat  slaughtered. 

No  particular  or  unusual  types  of  disease  have  been 
encountered  and  the  majority  of  the  condemnations  in  the 
slaughter  house  arise  from  parasitical  infections. 

During  the  year  we  were  advised  of  the  transmission 
to  a  local  wholesale  grocery  store  of  carcasses  of  bacon 
imported  from  Ireland  which,  due  to  being  in  refrigerated 
containers  were  not  inspected  at  the  port  of  entry. 

This  was  another  little  job  which  had  to  be  done  and 
you  will  see  at  the  end  of  the  Table  on  Meat  Inspections, 
that  a  considerable  amount  was  received  of  which  we  made 
the  customary  10%  inspection. 

During  June,  in  common  with  every  other  authority  in 
the  country,  routine  checks  were  made  of  all  premises 
where  corned  beef  carrying  the  mark  of  that  which 
occasioned  the  trouble  at  Aberdeen  were  made  and  as 
directed,  any  of  the  suspect  material  found  was  returned 
to  the  suppliers. 

We  have,  as  you  know,  a  large  Buffer  Depot  where 
enormous  quantities  of  food  supplies,  including  corned  beef, 
are  held  and  it  was  with  some  degree  of  relief  that  we 
found  that  none  of  the  questionable  products  had  passed 
through  or  were  contained  within  the  depot. 

We  continue  to  inspect  and  issue  certificates  for 
individual  tins  of  meat  and  other  products  which  are 
reported  by  the  shopkeepers,  chiefly  from  the  point  of  view 
of  claiming  replacement  or  rebate. 

An  interesting  case  arose  when  one  of  the  Inspectors 
visiting  a  school  canteen  for  other  purposes  noticed 
cans  which  were  leaking  and  this  was  taken  up  with  the 
County  Suppliers  with  a  suggestion  that  the  cans  should 
be  inspected  before  issue  to  the  schools  or  preferably  a 
stronger  type  of  tin  plate  used  in  making  the  cans  and 
stouter  cartons  for  the  transmission  in  bulk. 

In  July  we  received  a  complaint  of  contamination  of 
a  bottle  of  mineral  drink  purchased  from  a  local  retailer 
and  in  view  of  the  analyst’s  report,  proceedings  were 
instituted. 
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TJie  retailers  were  advised  that  they  could  shelter 
under  Warranty  because  it  seemed  very  obvious  that  the 
bottle  had  not  been  interfered  with  at  the  retailer’s  shop 
but  for  some  reason,  although  they  were  legally  represent¬ 
ed,  they  did  not  seek  the  protection  they  could  have  had 
and  they  were  fined  for  something  which  was  very 
obviously  not  their  fault. 

We  received  a  complaint  of  glass  in  a  tin  of  salmon 
and  this  was  forwarded  to  the  analyst  for  his  opinion 
before  instituting  proceedings,  but  were  informed  that  the 
substance  was  magnesium  ammonium  phospate  which  is 
present  in  most  canned  fish.  The  proportion  is,  according 
to  my  information,  about  100  instances  being  reported 
found  in  every  400,000,000  (four  hundred  million)  cans  of 
salmon  eaten  each  year.  We  would  get  one  one  of  them  ! 

As  usual,  I  append  a  complete  list  of  Meat  Inspections 
followed  by  a  list  of  Food  condemend. 
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Details  of  Meat  Inspection. 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed 

466 

Nil 

Nil 

1810 

887 

Number  inspected.. 

466 

Nil 

Nil 

1810 

887 

All  diseases  except 
Tuberculosis  and 
Cysticerci  — 

Whole  carcases  con¬ 
demned 

Nil 

Nil 

Nil 

Nil 

Nil 

Carcases  of  which 
some  part  or  organ 
was  condemned  ... 

78 

Nil 

Nil 

2 

57 

Percentage  of  the 
number  inspected 
affected  with  dis¬ 
ease  other  than  tub¬ 
erculosis  and  cyst¬ 
icerci 

16-74 

Nil 

Nil 

0T105 

6-811 

T uberculosis  only  : 
Whole  carcases  con¬ 
demned 

Nil 

Nil 

Nil 

Nil 

Nil 

Carcases  of  which 
some  part  or  organ 
was  condemned  ... 

Nil 

Nil 

Nil 

Nil 

2 

Percentage  of  the 
number  inspected 
affected  with  tub¬ 
erculosis  ... 

Nil 

Nil 

Nil 

Nil 

0-238 

Cysticercosis  : 

Carcases  of  which 
some  part  or  organ 
was  condemned  ... 

Nil 

Nil 

Nil 

Nil 

Nil 

Carcases  submitted 
to  treatment  by 
refrigeration 

Nil 

Nil 

Nil 

Nil 

Nil 

Generalised  and 
totally  condemned 

4 J 

Nil 

Nil 

Nil 

Nil 

Nil 

Imported  Bacon  ...  10%  Examination  ...  8,400  lbs. 
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Food  Condemned  as  the  result  of  Slaughter  House 
Inspection, 

Weight  in  lbs. 


Abscesses  . . 

•  *  •  « •  • 

...  72 

Actinomycosis 

• » •  •  *  . 

...  40 

Ascaris  Lumbriceides 

•  •  .  .  »  • 

...  181 

Cirrhosis  . . 

,  .  ,  ... 

...  4 

Distoma  Hepaticum 

•  •  •  •  •  * 

...  365 

Hepatitis  . 

•  •  •  *  •  • 

...  20 

Pericarditis  . 

•  »  «  •  •  * 

...  8 

Pleurisy  . 

•  •  •  •  • 

...  20 

Tuberculosis 

«  6  •  •  •  * 

...  20 

730  lbs. 

ethod  of  disposal  of  condemned  food  - 

-  to  Knacker’s 

yard  for  processing. 

Tinned  Food  condemned  as  the  result  of  Inspection  at 
Shops  and  Ministry  of  Food  Depot  Inspections: — 

Decomposition  ...  ...  ...  88,783  lbs 

Frozen  Food  .  94  „ 

The  licence  issued  to  Messrs.  J.  Norbury  &  Sons  during 
1963  continued  during  the  year  and  no  contraventions  of 
the  requirements  were  noted. 


Food  Hawkers. 

Under  the  provisions  of  the  West  Riding  County 
Council  (General  Powers)  Act,  1951,  there  are  50  vehicles 
registered  of  which  38  are  Food  Hawkers  and  12  vendors 
of  ice  cream.  Inspections  are  made  from  time  to  time  but 
no  offences  were  reported. 

Water  Supply. 

During  the  year  twenty-four  samples  were  taken  and 
submitted  for  examination,  one  being  a  Chemical  sample 
and  the  other  twenty-three  being  Bacteriological.  In  one 
bacteriological  sample  Coliform  bacilli  were  reported  but 
on  a  re-check  of  this  a  few  days  later  it  was  pronounced 
clear. 


77 


The  Chemical  sample  was  submitted  because  of  a 
complaint  of  iron  content  and  the  analyst  reported  0.53 
parts  per  million  which  was  not  excessive  and  certainly  of 
no  danger  to  the  consumer. 

Rust  in  the  water  seems  to  be  fairly  common  in  this 
district  and  is  unpleasant  aesthetically  and  does  cause 
staining  of  clothes  and  makes  the  morning  cup  of  tea 
extremely  unpalatable. 

When  we  receive  complaints  of  this  type  we  pass  them 
straight  across  to  the  Leeds  Corporation,  who,  as  you 
know,  are  now  the  Water  Undertakers  for  this  area. 

We  still  continue  to  receive  the  utmost  civility  and  help 
from  Mr.  Dailey,  the  Leeds  City  Analyst  and  his  staff,  and 
also  from  Dr.  Little  and  his  staff  at  the  Ministry  of  Health 
Laboratory,  Wakefield  and  our  sincere  thanks  to  them  are 
recorded. 

Shops  Act. 

Very  little  time  has  been,  due  to  pressure  of  other 
work,  devoted  to  ordinary  shop  inspection  and  Hours  of 
Closing,  but  we  do  keep  an  informal,  watchful  eye  on  what 
goes  on  in  the  district. 

The  Offices,  Shops  and  Railway  Premises  Act,  1963, 
which  came  into  operation  in  the  middle  of  the  year  under 
review,  has  caused  quite  a  lot  of  work,  the  time  for  which 
has  had  to  be  taken  from  other  duties. 

The  announcement  and  advertisement  of  the  terms  and 
obligations  of  this  Act  seemed  to  be  grossly  mishandled  at 
high  level  and  most  of  the  people  affected  in  this  district 
were  totally  unaware  of  the  passing  of  the  Act  and  its 
requirements. 

Eventually  (on  the  suggestion  of  a  Councillor  to  the 
Health  Committee)  application  forms  were  sent  to  all  the 
premises  which  were  likely  to  need  registration  and  from 
that  time  registration  proceeded  apace  with  the  result  that 
by  the  end  of  the  year  all  the  premises  so  far  as  we  know, 
were  registered,  but  in  point  of  fact  no  inspections  were 
made,  which  I  gather  from  the  Factory  Inspectorate  was 
the  usual  position  in  most  of  the  smaller  districts  where 
the  amount  of  premises  to  be  inspected  does  not  warrant 
the  employment  of  a  full  time  additional  inspector. 
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Clean  Air  and  Provision  of  Smokeless  Zones. 

Our  work  continued  in  the  cause  of  clean  air  and  much 
of  the  time  of  our  pupil  inspector,  who  was  beginning  to 
be  capable  of  performing  this  sort  of  work,  was  spent  on 
the  preparation  of  No.  7  Area  and  although  this  was  no¬ 
where  near  effective  in  1963  much  of  the  ground  work 
was  done. 

Smoke  Control  and  Clean  Air  is,  I  think,  beginning  to 
be  an  accepted  part  of  the  district  and  we  receive  far  more 
enquiries  as  to  when  a  particular  house  or  particular 
district  is  going  to  be  included  than  we  receive  objections 
or  complaints. 

No.  7  Area  was,  in  the  main,  composed  of  Council 
houses  and  bearing  in  mind  what  was  said  in  the  White 
Paper  about  the  use  of  ‘hard  coke’  in  substitution  for  'soft’ 
or  'gas  coke’  which  is  no  longer  in  general  supply,  I  had 
to  recommend  that  as  a  minimum,  under  floor  draught 
fires  would  need  to  be  installed.  The  Housing  Committee, 
guided  by  the  Housing  Manager,  decided  to  fit  openable 
stoves  which  although  more  expensive  to  obtain  and  install 
are  much  more  economical  in  their  use  and  efficient  in  their 
heat  output. 

Application  was  made  to  the  Ministry  for  approval  to 
the  increased  cost  and  was  obtained  and  it  will  remain  for 
a  further  report  to  tell  you  how  the  work  of  installing  and 
using  these  has  proceeded. 

Arising  out  of  this  position  and  complaints  from  local 
retailers  that  hard  coke  was  not  readily  available,  inter¬ 
views  were  sought  with  the  National  Coal  Board  which 
resulted  in  a  meeting  of  members  of  the  Council  and  the 
Coal  Board,  when  the  whole  position  was  discussed  and 
assurance  received  from  the  Regional  Sales  Manager,  that 
supplies  were  unlimited  and  any  difficulties  were  associated 
with  the  setting  up  of  new  regional  depots. 

In  point  of  fact,  during  the  winter  months  with  which 
this  report  is  concerned,  there  have  been  no  difficulties 
reported  to  this  Department. 

At  one  of  the  smaller  Council  Estates  which  were 
fitted  with  underfloor  draught  fires  (our  No.  3  area),  there 
were  many  complaints  regarding  the  use  of  these  even 
when  burning  soft  coke.  Eventually  I  made  some  inspec¬ 
tions  in  company  with  the  Housing  Manager  and  we  found 
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to  our  horror  that  at  the  particular  house  we  examined 
the  air  grates  built  in  the  outside  walls,  which  should  have 
supplied  under  floor  draught,  had  not  been  carried  through 
the  interior  skin  of  the  house  wall  with  the  result,  of 
course,  that  there  was  in  fact  no  draught  at  all.  This  was 
reported  to  the  builder  and  the  architect  and  an  examina¬ 
tion  was  made  of  the  whole  of  the  houses  on  the  estate. 
How  many  were  found  to  be  similar  I  do  not  know,  but  the 
complaints  ceased  subsequently. 

There  have  been  no  occasions  to  deal  formally  with  the 
occupiers  of  industrial  premises  but  on  one  or  two  occasions 
it  has  been  necessary  to  have  an  informal  word  with  the 
manager  and  in  some  cases  the  stokers,  to  prevent  emissions 
of  black  smoke  which  were  nearing  the  prohibited  mark. 

Public  Conveniences. 

There  are  still  nine  public  toilets  of  one  type  or 
another  in  the  area,  six  being  under  the  control  of  the 
Health  Department  and  three  provided  and  maintained  by 
the  Parks  Department.  Beyond  the  occasional  damage 
and  more  common  disfigurement,  from  which  I  suppose  we 
shall  never  be  entirely  free,  they  have  continued  to  serve 
their  purpose  adequately  and  the  direction  signs,  about 
which  I  have  spoken  previously,  play  a  useful  part  in  the 
more  general  use  of  these  toilets. 

It  is  proposed,  as  I  told  you  in  my  report  last  year,  to 
install  conveniences  at  the  new  roundabout  at  the  Oulton 
Cross  Roads  Improvement  and  although  outline  plans  were 
prepared  and  in  fact  drainage  was  laid  under  the  new  road 
to  receive  the  drainage  from  the  toilets  later,  nothing 
further  has  been  done  because  we  cannot  proeced  with 
them  until  the  whole  of  the  road  works,  fencing  and  so 
on,  is  completed. 

Public  Mortuary. 

The  one  mortuary  we  have  at  the  rear  of  the  Civic 
Buildings  has  been  in  service  throughout  the  whole  of  the 
year  without  any  undue  trouble. 

Prevention  of  Damage  by  Pests  Act. 

During  the  year  we  made  213  more  inspections  than 
the  previous  year,  the  total  number  being  973,  and  I  notice 
from  last  year’s  report  that  the  figure  for  that  year  was 
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an  increase  on  the  previous  one,  so  it  appears  that  in  spite 
of  our  work  there  is  a  greater  rat  population  in  the  area 
or,  looking  at  it  perhaps  more  critically,  there  are  more 
demands  being  made  upon  our  services.  Every  complaint  is 
investigated  and  poison  is  laid  by  the  inspectors. 

There  are  not,  I  am  sure,  any  major  points  of  infesta¬ 
tion  but  I  suppose  in  this  district,  being  rural  in  character 
there  will  always  be  a  certain  number  of  rodents  about. 

We  do  receive  at  this  office  quite  frequent  reports  about 
the  presence  of  and  damage  done  by  rabbits  but  these  are 
passed  on  to  the  Ministry  of  Agriculture  at  Harrogate  who 
are  empowered  to  deal  with  the  problem. 

Nuisances. 

Under  this  broad  heading  we  seem  to  lump  all  the 
things  which  do  not  have  a  special  pigeon  hole  and  the 
most  common  of  these  is  the  question  of  noise. 

The  ice  cream  vendors  still  continue  to  break  the  Law 
and  cause  some  annoyance  but  the  householders  are  loth 
to  complain  and  short  of  doing  routine  “policing”  of  the 
area  it  is  very  difficult  to  catch  them  and  I  am  doubtful 
whether  it  is  our  duty  to  take  such  steps.  Where  we  do 
come  across  them  they  are  warned  in  the  first  place  and 
subsequently  prosecuted  and  during  the  year  eight 
prosecutions  were  taken  against  ice  cream  vendors  and 
their  drivers. 

As  a  matter  of  helpful  co-operation  we  write  to  all 
registered  ice-cream  dealers  in  the  spring  of  each  year, 
advising  them  of  the  provisions  of  the  Noise  Abatement 
Act  and  reminding  them  of  their  obligations. 

Most  of  the  manufacturers  claim  that  all  their  drivers 
are  instructed  and  some  suggest  that  summonses  should 
not  be  taken  out  against  the  manufacturers  but  we  feel 
and  the  Courts  apparently  agree,  that  both  are  liable  and 
when  the  offences  are  proved  both  owner  and  employee 
are  fined. 

Complaints  of  mosquitoes  which  I  wrote  about  in  1963 
were  again  made  during  the  year,  but  as  the  source  from 
which  the  mosquitoes  were  originally  identified  had  been 
removed  there  was  little  we  could  find  out,  or  in  fact  we 
could  do.  Although  it  is  interesting  and  tempting  to 
spend  time  investigating  these  complaints,  I  doubt  very 
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much  whether  we  would  be  justified  in  going  to  extreme 
lengths  to  sort  them  out  and  remove  them,  and  in  point 
of  fact,  although  as  was  proved  by  the  Department  of 
Hygiene  and  Tropical  Medicine,  the  specimens  which  we 
sent  were  mosquitoes,  I  am  sure  that  a  lot  of  the  bites  which 
had  occurred  were  due  to  the  ordinary  insects  which  have 
bred  on  food  particles  and  garden  refuse  for  many,  many 
years. 

A  new  sort  of  complaint  which  has  come  to  our  notice 
is  that  of  dogs  fouling  footpaths  and  we  made  use  of  notices 
issued  by  the  County  Council,  publicising  the  fact  that  Bye 
Laws  prohibiting  the  fouling  of  footpaths  by  dogs  were  in 
force  in  Rothwell  as  well  as  in  several  other  districts.  The 
exhibition  of  one  or  two  of  these  notices  made  some  im¬ 
provement  and  towards  the  end  of  the  year  we  went  into 
the  question  of  having  notices  fixed  throughout  the  district 
warning  of  the  penalties  which  can  be  enforced  where  dogs 
are  permitted  to  foul  footpaths.  As  there  was  no  money 
in  the  estimates  for  this  work  action  was  deferred  until 
1964. 

Health  Propaganda  and  Instruction, 

At  the  request  of  the  County  Council  we  accept  for 
training  in  our  work.  Pupil  Health  Visitors  from  the 
Department  of  Preventive  Medicine  and  Public  Health, 
Leeds  University.  They  are  allocated  to  us  for  a  day  during 
their  course  and  come  in  ones  or  twos  for  that  purpose. 

The  idea  is  that  they  shall  know  a  little  of  the  work 
of  the  Public  Health  Inspector  so  that  when  they  become 
qualified  and  practising  Health  Visitors  they  can  co-operate 
more  ably  and  efficiently  with  us. 

The  time  is  particularly  short  but  is  all  that  can  be 
spared  from  the  training  curriculum  and  after  a  talk  from 
me  for  an  hour  or  so  they  are  allocated  to  the  Inspectors 
who  take  them  out  on  their  daily  work,  generally  arranging 
it  so  that  they  get  a  variety  of  useful  and  sometimes 
“interesting”  cases. 

For  the  past  two  years  we  have  been  making  and  siting 
notice  boards  on  which  the  Council  Advertisements  can  be 
displayed,  and  when  these  boards  are  not  in  use  for  the 
formal  notices  of  Public  Enquiries,  Elections,  and  so  on, 
we  use  them  for  Health  Prooaganda  posters  which  we 
obtain  from  the  various  Health  Organisations. 
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Statistical  Record. 

As  is  customary  I  append  details  of  the  statistics  re¬ 
garding  our  work.  Close  scrutiny  of  these  will  show  that 
we  have  kept  ourselves  advised  on  all  sections  of  work 
which  we  are  empowered  to  perform  and  in  point  of  fact 
the  number  of  inspections  has  increased  on  the  previous 
year,  which  in  itself,  may  not  be  of  any  significance, 
because  a  particular  job  or  inspection  may  take  a  few 

minutes  or  half  a  day,  and  I  am  satisfied  that  the  inspectors 
do  work  industriously  as  well  as  efficiently  throughout  the 
whole  of  their  normal  hours,  and  many  times  well  out¬ 
side  official  working  time. 

Visits  and  Inspections. 

Clean  Air  Act  .  351 

Demolition  of  houses  and  buildings .  261 

Factories  and  Workshops  ...  .  28 

Food  Examination  .  377 

Food  Premises  .  40 

Hairdressers  and  Barbers  .  ...  10 

Housing  Acts  ....  .  888 

Housing  Acts  (Re-inspection)  749 

Infectious  Diseases  .  1 

Offensive  Trades  7 

Petroleum  Storage  .  35 

Plant  Maintenance  .  271 

Prevention  of  damage  by  Pests  Act .  973 

Public  Cleansing  Service  .  301 

Public  Conveniences  .  ...  233 

Public  Health  Acts  .  1,059 

Public  Health  Acts  (Re-inspection)  ...  354 

Sanitary  Accommodation 

(Conversions  or  Improvements)  ...  7 

Septic  Tanks  and  Cesspools  .  38 

Sewers  and  Drains  Inspected  1,053 

Sewers  and  Drains  Tested  .  403 

Shops  Act .  1 

Shops  Act  (Hours  of  Closing)  0 

Tents,  Vans  and  Sheds .  9 

Vermin  ...  .  .  366 

Water  Sampling  23 

Offices,  Shops  and  Railway  Premises .  77 

Miscellaneous  .  259 


8,174 
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Summary  of  Works  carried  out: — 

Ceilings  repaired  or  replastered 
Walls  repaired  or  replastered 
Windows  repaired  or  renewed 
Fireplaces  repaired  or  renewed 
Floors  repaired  or  renewed 

Doors  repaired  or  renewed  . 

Sinks  renewed  . 

Sink  waste  pipes  repaired  or  renewed 

Roofs  repaired  . 

Chimney  stacks  repaired  . 

Eavesgutters  repaired  or  renewed  .. 
Rainwater  pipes  repaired  or  renewed 
Walls  repaired  or  repointed  . 


14 

15 

17 
11 

7 

6 

7 

10 

38 

15 

24 

18 
12 


Staff. 


On  the  front  of  the  Report  will  be  shown  details  of 
the  staff  in  employment  during  the  year,  there  have  been 
no  increases  in  the  number  but  at  the  end  of  the  year  our 
trainee  inspector  decided  to  leave  the  service,  the 
effect  of  this  will  be  more  apparent  in  the  1965  report. 

I  would  express  my  thanks  to  all  the  members  of  the 
staff  for  the  way  they  have  carried  out  the  multitudinous 
duties  which  fall  to  their  lot  with  diligence  and  efficiency 
and  their  whole-hearted  co-operation  is  greatly  appreciated. 

To  senior  Officials  of  the  Council,  in  particular  the 
Medical  Officer  of  Health  and  the  Clerk  of  the  Council,  I 
again  tender  my  thanks  for  their  help  and  advice  and  to  the 
Health  Committee  in  particular  and  the  Council  in 
general  I  am  grateful  for  their  continued  support  of  my 
schemes  and  actions. 


I  am,  Mr.  Chairman  and  Members, 


Your  obedient  servant. 


THOS.  WILSON, 

Public  Health  Inspector. 
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